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SUMMARY  OF  VITAL  STATISTICS  FOR  1952 


Population  177,868 

Number  of  Deaths  (corrected)  2,195 

Death-rate  per  1,000  population 12.3 

Deaths  of  Infants  under  1 year  97 

Infantile  Death-rate  per  1,000  births  31 

Marriage-rate  per  1,000  population  9.4 

Number  of  Births  Registered  (corrected)  3,145 

Birth-rate  per  1,000  population  17.7 

Illegitimate  Birth-rate  per  100  births  6.5 

Still-births  per  1,000  births  (including  still-births)  24 

Number  of  Deaths  from  Pulmonary  Tuberculosis  40 

Number  of  Deaths  from  all  forms  of  Tuberculosis  44 

Death-rate  per  1,000  pop.  from  Pul.  Tuberculosis  .22 

Death-rate  from  all  forms  of  Tuberculosis  .25 

Death-rate  from  Principal  Epidemic  Diseases  .11 

Deaths  from  Diphtheria  — 

Maternal  Mortality  per  1,000  births  6 

Neo-Natal  Mortality  20 

Number  of  Deaths  from  Malignant  Diseases  420 

Death-rate  from  Malignant  Diseases  2.36 
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Annual  Report  — 1952 


The  Lord  Provost,  Magistrates  and 

Town  Councillors  of  the  City  of  Dundee. 

Ladies  and  Gentlemen, 

I have  the  honour  to  present  the  Annual  Report  on  the  work 
of  the  Public  Health  Department  for  the  year  1952. 

The  results  of  the  period  under  review  are  highly  satis- 
factory and  reflect  much  credit  on  the  work  of  the  Department 
under  the  charge  of  the  late  Dr  James  A.  Cuthbert,  whose 
responsibility  it  would  have  been  to  present  this  report — 
a responsibility  which  would  have  given  him  much  satisfaction 
— had  not  the  sudden  and  unexpected  illness  from  which  he  died 
on  17th  January  1953,  robbed  him  of  this  pleasure.  A native  of 
Alloa,  Dr  Cuthbert  came  to  Dundee  from  Edinburgh  City 
Infectious  Diseases  Hospital  in  1934  and  successively  occupied 
posts  in  the  Public  Health  Department  as  Senior  Resident 
Medical  Officer  at  King’s  Cross  Hospital,  Assistant  Medical 
Officer  of  Health,  Chief  Executive  School  Medical  Officer, 
Depute  Medical  Officer  of  Health  and,  on  the  retirement  of 
Professor  Burgess  in  1951,  he  was  appointed  Medical  Officer  of 
Health.  The  confidence  in  his  capabilities,  as  expressed  by  the 
Corporation  on  his  appointment,  has  been  shown  to  be  amply 
justified  by  the  results  obtained  during  his  all  too  brief  period  of 
tenure  of  office.  A man  of  many  interests,  he  had  established  a 
reputation  in  each  and  every  field  of  the  service  he  undertook  so 
that  a keen  sense  of  loss  was  experienced  on  his  death. 

The  various  officials  who  shared  and  so  capably  performed 
jointly  the  duties  of  the  Medical  Officer  of  Health  during  the 
vacancy  have  contributed  very  largely  to  the  following  pages.  In 
these  circumstances  this  report  is  confined  more  to  the  presenta- 
ion  of  facts  than  to  a critical  survey  of  the  results. 

In  the  field  of  general  Public  Health,  the  work  of  the  Depart- 
ment proceeded  along  usual  lines  and  no  major  problems 
arose.  Adequate  staffing  was  maintained  in  all  sections,  with  the 
exception  of  that  of  Health  Visiting.  There  was  a general 
shortage  of  qualified  Health  Visitors,  resulting  in  a greater  load- 
ing of  duties  than  could  adequately  be  undertaken.  Consequently, 
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Vital  Statistics 


Population 


Death  Rates 


the  full  benefits  that  should  accrue  from  this  valuable  service 
could  not  be  obtained  despite  the  conscientious  and  assiduous 
efforts  of  the  available  personnel.  Much  credit  for  the  overall 
satisfactory  health  statistics  must  be  given  to  the  Health  Visitors 
whose  intimate  knowledge  of  the  district  and  the  individual 
families  therein  forms  the  basis  of  the  Public  Health  Service. 
Recognition  of  the  fact  that  the  Health  Visitors  are  the  advisers 
in  health  and  of  the  ways  of  securing  positive  health,  and  the 
acceptance  of  them  into  the  family  confidence,  goes  far  towards 
securing  collective  results,  in  evidence  of  which  need  only  be 
mentioned  the  high  proportion  of  year-old  infants  immunised. 

The  detailed  statistics  given  in  this  report  show  that  the 
citizens  of  Dundee  enjoyed  a highly  satisfactory  state  of  com- 
munal health  during  1952. 

The  estimated  population  of  the  City  at  mid-year  was 
177,868,  an  increase  of  528  over  the  previous  year. 

There  were  2,195  deaths  during  the  year  1952,  giving  a 
death  rate  of  12.3  per  thousand.  The  corresponding  figures  for 
1951  were  2,498  deaths  and  14  per  thousand,  respectively. 

As  will  be  seen  from  Table  I.  of  the  Statistical  Section  of 
the  Report,  the  numbers  of  deaths  have  fallen  in  practically  all  of 
the  classifications,  the  most  apparent  being  those  from  heart  dis- 
ease, respiratory  disease  and  pulmonary  tuberculosis,  and  this 
despite  the  fact  that  a mild  influenza  outbreak  occurred  in  the 
Spring  of  the  year,  a factor  which  usually  affects  the  death  rate 
from  these  three  items  adversely.  During  the  second  week  of 
December  the  City  experienced  a severe  fog,  which  although 
adversely  affecting  the  death  rate  in  many  other  parts  of  the 
country- — particularly  London — had  but  little  effect  on  the  death 
rate  in  Dundee.  It  seems  probable  that  the  fog  in  this  area  did 
not  become  smoke  laden  and  being  thus  lacking  the  irritant 
sulphurous  fumes,  was  not  dangerous. 

Deaths  from  malignant  diseases  showed  a slight  increase  over 
the  previous  year. 

The  infant  mortality  rate  fell  to  31  per  thousand  births. 
This  fall  affected  the  rate  both  for  infants  under  four  weeks  old 
and  for  those  between  four  weeks  and  twelve  months.  The  low 
death  rate  for  general  diseases  and  for  infant  mortalities  are 
records  for  the  City. 
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Live  births  during  the  year  numbered  3,145  compared  with 
3,142  in  1951  and  3,171  in  1950.  The  birth  rate  is,  therefore, 
17.7,  a figure  which  has  been  remarkably  constant  in  the  past 
three  years.  As  will  be  seen  from  Dr  Fulton’s  report  87.3%  of 
the  births  took  place  in  institutions,  an  increase  over  last  year  of 
2%.  The  sex  ratio  of  births  calculated  on  1,596  males  and  1,549 
females  is  1.03. 

Stillbirths  numbered  76,  giving  another  record  low  figure  of 
24  per  thousand  live  births  for  the  year.  This  compares  with  25 
for  1951  and  31  for  1950. 

In  last  year’s  Annual  Report,  the  lowest  recorded  infant 
mortality  was  reported,  and  it  is  pleasant  to  report  yet  a further 
improvement  in  1952.  During  the  year  there  were  97  infant 
deaths,  which  gave  a rate  of  31  per  thousand  live  births  : the 
corresponding  rate  for  1951  was  41.  Of  the  deaths  62  occurred 
in  the  neonatal  births  (under  four  weeks)  giving  a neonatal 
mortality  rate  of  20  as  compared  with  25  for  1951.  In  the  post 
neonatal  period  (between  four  weeks  and  twelve  months)  there 
were  35  deaths,  giving  a rate  of  11  which  compares  with  15  in 
1951.  The  Dundee  figure  of  31  is  4 below  the  average  infant 
mortality  rate  for  Scotland  as  a whole. 

The  maternal  mortality  rate  for  1952  was  0.6  per  thousand 
births,  onlv  two  deaths  having  been  accepted  by  the  Registrar 
General  as  being  due  to  child  bearing  or  child  birth.  During  1951 
there  were  five  such  deaths  and  the  rate  then  was  1.6. 

The  publication  of  the  Census  of  1951  Returns  for  Dundee 
has  given  an  opportunity  of  reviewing  some  of  the  features  of 
the  environmental  conditions  of  the  populace.  A few  notes  have 
been  included  in  a special  section  of  this  report,  see  pages  22-33. 

Much  of  the  section  of  this  report  which  follows  is  con- 
cerned with  the  review  of  local  health  authority  functions,  as 
required  by  the  Department  of  Health  in  terms  of  Circular 
D.H.S.  98/1952.  Details  of  the  activities  and  results  of  the 
various  sections  of  the  Health  Department  are  given  under  each 
appropriate  heading. 

The  Corporation  has  delegated  the  control  of  Public  Health 
functions  to  the  Health  Committee  which  consists  of  15  elected 
members.  Sub-Committees  appointed  by  the  parent  committee 
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Co-ordination 
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consider  the  details  of  special  items  as  they  arise  and  joint  sub- 
committees, one  consisting  of  5 members  of  the  Health  Com- 
mittee and  5 members  of  the  Education  Committee,  deals  with 
matters  concerning  the  School  Health  Service.  'I  he  other,  con- 
sisting of  equal  numbers  from  the  Health  Committee  and  the 
Welfare  Committee,  deals  with  the  medical  aspects  of  the  welfare 
arrangements. 

The  professional  staff  of  the  Public  Health  Department 
during  1952  is  given  at  the  commencement  of  this  report. 

Within  the  several  divisions  of  the  Health  Service  co- 
ordination and  co-operation  locally  in  this  area  is  assisted  by  the 
appointment  of  local  authority  representatives  and  officials  to 
various  administrative  committees,  while  very  close  liaison  and 
highly  satisfactory  personal  relationships  exist  for  the  inter- 
change of  information  between  the  officers  at  various  levels  in 
the  schemes.  Thus  the  Chairman  of  the  Eastern  Regional 
Hospital  Board  is  a member  of  the  Corporation  ; the  Convener 
of  the  Health  Committee  is  the  Chairman  of  the  General 
Hospitals  Board  of  Management ; and  several  councillors  are 
also  appointed  to  various  Boards  of  Management  and  to  the 
Local  Medical  Executive  Committee.  A member  of  the  staff  of 
the  Department  acts  on  the  General  Hospitals  Boards  of  Manage- 
ment, while  the  Medical  Officer  of  Health  was  a member  of  the 
Local  Medical  Committee  where  harmonious  relations  were 
established  with  general  practitioners.  Former  members  of  the 
medical  staff  of  the  local  authority  services  are  now  employed  in 
administrative  posts  with  the  Eastern  Regional  Hospital  Board 
and  maintain  an  intimate  connection  with  the  Health  Deparment. 
Special  mention  must  be  made  of  the  relations  established  with 
the  staff  of  the  local  fever  hospital,  whereby  each  day  informa- 
tion about  the  hospital’s  admissions  and  the  correction  of 
diagnoses  is  passed  to  the  Health  Department.  Detailed  month1  c 
abstracts  of  all  cases  dealt  with,  at  King’s  Cross  Hospital  arc- 
supplied  to  the  Health  Department. 

Disinfection  of  infected  clothing,  etc.,  and  also  the  treatment 
of  cases  of  scabies  (adults  or  families)  are  carried  out  bv 
arrangement  at  King’s  Cross  Hospital.  The  return  of  disinfected 
clothing,  etc.,  is  also  done  from  this  hospital. 

There  has  been  set  up  also  in  the  area  a Regional 
Advisory  Committee  to  review  the  services  available  for  the 
welfare  and  the  hospital  treatment  of  the  aged,  and  an 
extensive  report  on  the  existing  arrangements,  the  various 
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deficiencies  and  the  means  of  rectifying  these,  was  in  prepara- 
tion at  the  end  of  the  year.  Members  of  this  Committee  include 
representatives  of  the  General  Hospitals  Management  Board,  the 
Local  Authority,  the  Geriatric  Specialist,  the  Medical  Officer  of 
Health  and  the  Welfare  Officer. 

A close  association  has  also  been  built  up  with  the  Medical 
Superintendent  of  Westgreen  Mental  Hospital,  who  communi- 
cates to  the  Department  information  regarding  patients  ready  for 
dismissal  so  that  enquiries  can  be  made  at  the  patient’s  home  and 
appropriate  action  taken  dependant  upon  its  suitability  for  the 
after-care  of  the  patient.  The  follow  up  of  these  patients  is 
thereby  facilitated  and  made  much  more  effective.  In  this  mental 
health  field  also  very  considerable  assistance  is  rendered  to  the 
local  authority  by  the  Superintendent  of  Baldovan  Institution 
who  provides  facilities  for  daily  tuition  there. 

Within  the  Corporation’s  services  there  exists,  too,  the  same 
co-operation  especially  with  the  Welfare  Services  and  the 
Children’s  Department.  With  the  latter  an  arrangement  has  been 
reached  whereby  all  prospective  homes  for  boarding  out  children, 
adoption,  etc.,  are  visited  by  the  Health  Visitor  and  their 
suitability  reported  on  to  the  Children’s  Officer.  The  Children’s 
Officer  provides  a weekly  statement  for  the  use  and  information 
of  the  Health  Department  regarding  movements  of  children  in 
care  and  under  supervision,  including  adoption  and  child  life 
protection.  Local  cases  are  visited  periodically  by  the  Health 
Visitors,  and  children  who  are  transferred  outwith  the  City  are 
reported  in  the  normal  way  to  the  Medical  Officer  of  Health  of 
the  area  concerned.  Continuity  of  supervision  is  thereby 
ensured. 

No  brochure  giving  details  of  the  local  authority’s  services 
has  yet  been  published,  though  a typescript  statement  of  “Where- 
to -Apply  ” for  various  assistance  schemes  available  was  issued 
to  medical  practitioners  in  the  area  in  1951. 

Every  opportunity  in  the  field  of  health  education  is  taken 
to  bring  to  the  notice  of  the  public  the  services  provided  by  the 
Public  Health  Authority. 

General  practitioners  are  not  employed  on  sessional  or  part-  Joint  Use 
time  basis  by  the  local  authority,  except  as  locums  for  holiday 
relief  in  child  welfare  clinics,  school  medical  service,  or  general 
public  health  work. 
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Local  authority  medical  officers  attend  the  local  fever 
hospital  each  week  and  considerable  mutual  benefit  is  derived 
from  a review  of  clinical  and  epidemiological  features  of  the 
cases  in  hospital.  Various  members  of  the  Public  Health  Depart- 
ment act  as  lecturers  in  several  departments  of  the  Universitv, 
e.g.  child  health,  public  health  and  infectious  diseases. 

Members  of  the  staff  of  the  Regional  Hospital  Board  pro- 
vide Specialist  Services  in  many  spheres  for  the  local  authority; 
thus  the  ante-natal  clinics  are  all  staffed  by  obstetric  specialists 
from  the  Board,  and  at  ante-natal  clinics  run  at  the  hospitals 
close  liaison  is  maintained,  which  results  in  much  information 
becoming  available  to  the  local  authority  which  it  might  not 
otherwise  obtain. 

A consultant  paediatrician  attends  fortnightly  at  the  Infant 
Welfare  Centre  to  see  special  cases  and  his  services  are  also 
available  to  the  School  Health  Service. 

Specialists  also  give  consultations  at  school  clinics  in  ortho- 
paedics, orthoptics,  etc.,  and  a psychiatrist  attends  at  a special 
session  of  the  local  authority  clinic  for  the  purpose  of  reviewing 
and  assessing  mental  defectives  under  the  supervision  of  the  local 
authority. 

No  arrangements  have  as  yet  been  made  to  provide  for  the 
attendance  of  Health  Visitors  or  Midwives  at  doctors’  surgeries, 
but  in  other  ways  the  facilities  of  the  department  are  fully  avail- 
able if  requested  by  general  practitioners — home  nursing  services 
being  extensively  used.  Shortage  of  health  visiting  staff  renders 
it  impossible  to  extend  the  scheme  at  present,  but  it  may  be 
possible  for  midwives,  when  appointed  under  the  scheme  pro- 
posed by  the  Local  Authority,  to  co-operate  with  doctors  at  their 
surgeries  or  at  hospital  or  at  local  authority  clinics. 

Full  details  of  the  services  available  under  this  heading,  the 
extent  to  which  they  are  used  and  the  results  obtained,  are  to  be 
found  in  Dr  Fulton’s  special  report. 

Comment  here  is  restricted  to  the  drawing  of  attention  to  the 
increasing  use  being  made  of  the  child  welfare  clinics  where  \ 
further  increase  in  attendances  was  recorded  during  the  year. 

During  1952  preliminary  arrangements  were  made  to  amend 
the  Scheme  for  the  conduct  of  the  Local  Authority  Service.  Up 
to  the  present,  domiciliary  confinements  have  been  conducted  bv 


privately  practising  midwives  who  are  remunerated  by  the  local 
authority  on  a fee  per  case  basis  and  by  the  pupil  midwives  under 
the  training  hospital.  It  is  hoped  to  initiate  a service  employing 
municipal  midwives  in  the  latter  half  of  1953. 

A comprehensive  health  visiting  service  is  provided  within  Health  Visiting 
the  area  and  the  present  staft  consists  of  1 Superintendent  of 
Health  Visitors;  2 Deputy  Superintendents;  27  Health  Visitors; 

11  temporary  Health  Visitors,  and  4 part-time  nurses. 

The  Superintendent  is  responsible  to  the  Medical  Officer  of 
Health  for  the  general  supervision  of  health  visitors  and  for 
executing  the  policy  of  the  various  sections  of  the  Department 
as  determined  by  the  Medical  Officers.  One  Deputy  Super- 
intendent of  Health  Visitors  assists  the  Superintendent  generally 
and,  in  addition,  is  directly  responsible  to  the  Medical  Officer  of 
Health  for  maintaining  the  various  clinic  centres  and  equipment 
in  good  order.  The  second  Deputy  Superintendent  is  seconded 
and  is  directly  responsible  to  the  Medical  Officer  of  Health  for 
executing  the  duties  required  in  connection  with  Tuberculosis 
Prevention— Care  and  After-Care  and  also  for  part  of  the  duties 
associated  with  the  Mental  Health  Services. 

The  City  is  divided  into  33  districts  and  each  district  is  con- 
trolled by  a Health  Visitor  who  is  responsible  for  all  visiting — - 
homes,  schools,  nurseries  and  clinics. 

Contact  is  maintained  with  the  local  hospital  services  through 
the  Care  and  After-Care  service  by  having  Health  Visitors  as 
liaison  officers  attending  the  Ante-Natal  clinics  and  Tuberculosis 
clinic.  There  is  also  close  co-operation  with  the  Hospital  Almoner 
Service.  The  link  between  the  General  Medical  Practitioners 
Service  and  the  Health  Visitors  has  not  developed. 

Suitable  nurses  who  have  a desire  to  possess  the  Health 
Visitors’  Certificate  are  engaged  as  temporary  Health  Visitors 
on  district  and  clinic  duties  until  they  secure  a place  at  one  of 
the  Training  Centres. 

Health  Visitors  are  encouraged  to  attend  Refresher  Courses 
and  to  extend  their  knowledge  in  suitable  subjects,  e.g.  parent- 
craft  and  mother-craft. 

During  the  year  85,056  visits  were  made  by  Health  \ isitors 
to  all  types  of  cases. 
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Home  Nursing  This  service  is  undertaken  on  behalf  of  the  Local  Authority  /• 

by  the  Dundee  Sick  Nursing  Society  and  the  Broughty  Ferrv 
Nursing  Association.  It  is  unfortunate  that  these  two  voluntary  ; 
bodies  have  not  yet  amalgamated. 

The  staff  of  the  Dundee  Sick  Nursing  Society  consists  of  1 
Superintendent;  16  Queen’s  Nurses  (including  1 male);  5 non-  j 
Queen’s  Nurses  (R.G.N.S.)  and  4 part-time  nurses.  The  1 
Broughty  Ferry  Nursing  Association  employs  2 nurses. 

In  the  administration  of  the  Home  Nursing  Service  there  is 
very  close  co-operation  with  the  general  practitioners  and  , 
hospitals.  The  doctors,  who  receive  reports  regarding  their 
patients  from  the  hospitals,  generally  make  the  requests  for 
services  and  the  hospitals  make  requests  only  when  an  urgent 
visit  is  required. 

During  the  year  applications  were  received  in  respect  i 
of  2,706  cases — 2,669  from  general  practitioners;  24  from 
hospitals;  11  from  relatives  ; and  2 from  clinics.  A classifica-  ] 
tion  of  the  cases  requiring  home  nursing  services  is  as  follows  : — 

1,508  medical;  762  surgical;  57  gynaecological;  30  eye; 
83  ear;  38  skin;  115  malignant;  39  cerebral;  56  bums;  9 scalds  ■ 
and  18  tubercular  cases  At  the  beginning  of  the  year  there  were 
431  cases  receiving  attention  and  at  the  end  of  the  year  459  cases  1 
remained  on  the  register. 

The  hours  of  duty  of  nurses  are  generally  from  8.45  a.m.  to 
5.30  or  6 p.m.  No  night  service  is  provided  but  there  is  always  \ 
a nurse  on  duty  during  the  evening  until  10  p.m.  to  undertake 
any  late  visits  or  emergency  work. 

Two  nurses  from  the  Dundee  Sick  Nursing  Society  attended  ; 
a Refresher  Course  in  Aberdeen  during  the  year.  Practical 
training  in  district  nursing,  with  demonstrations,  is  given  for  two  ; 
months  previous  to  nurses  going  to  Edinburgh  or  Glasgow  for  ; 
lectures.  Minor  dressings  and  injections  are  given  in  the 
premises  of  the  Dundee  Sick  Nursing  Society.  Nursing  requisites  j 
are  supplied  where  necessary. 

The  demands  on  this  service  have  all  been  met  so  far. 
Several  married  ex-district  nurses  are  willing  to  help  on  a part-  : 
time  basis  in  any  time  of  emergency. 
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The  work  expanded  very  much  since  the  introduction  of 
the  National  Health  Service  (Scotland)  Act,  1947,  as  is  borne 
cut  by  the  following  figures  : — 


Year.  Cases.  Visits.  Year.  Cases.  Visits. 

1947  .„  2,214  50,524  1950  2,963  77,252 

1948  ......  2,341  59,052  1951  2,995  76,023 

1949  2,197  67,968  1952  3,411  78,900 


The  demands  on  this  service  continue  to  increase.  During 
1952  there  were  1,092  new  applications  and  of  these  1,002  were 
granted.  With  the  number  (451)  who  still  had  domestic  helps  at 
the  end  of  1951  there  were  thus  1.453  cases  who  received  assist- 
ance. Services  were  not  necessary  in  90  cases  — other 
arrangements  having  been  made  through  relatives,  etc. 

The  conditions  of  the  new  applicants  warranting  the  service 
were  as  follows  tuberculosis  26;  ante-natal,  confinement  and 
post-natal  171;  acute  cases  99;  post-operation,  fractures, 
accidents,  etc.,  147;  neurotic  19;  skin  10;  widowed  with  young 
children  6;  blindness  13;  and  chronic  sick  and  old  age  511.  The 
conditions  associated  with  the  last  mentioned  cases  were  old  age 
and  debility  130;  heart  113;  respiratory  84;  carcinoma  12; 
rheumatism  65;  cerebral  haemorrhage  44;  thrombosis  14; 
cataract  1;  varicose  ulcers  14;  diabetes  4;  gastric  7;  blood 
pressure  12;  and  kidney  and  bladder  11. 

The  average  number  of  domestic  helps  employed  during 
1952  was  the  equivalent  of  144.6  whole-time  helps. 

Of  the  1,002  new  applicants  120  paid  the  full  cost  of  the 
service;  601  paid  the  scale  allowance;  and  281  received  an  allow- 
ance from  the  National  Assistance  Board  to  meet  the  expense. 

During  the  financial  year  1952/53  the  number  of  accounts 
issued  was  25,315  amounting  in  all  to  £9,071.  The  total  amount 
recovered  was  £9,051. 

In  the  course  of  the  year  the  Health  Committee  agreed  to 
take  up  with  the  Counties  of  Cities  Association  the  question  of 
increased  Government  Grant  in  respect  of  Chronic  Sick  and 
others  who,  but  for  this  service,  might  be  occupying  hospital 
beds. 

The  following  tables  show  how  the  Domestic  Help  Service 
has  expanded  since  July  1948  : — 

Classifications: 

Chronic,  Equivalent 
Applications  Acute  Old  Age,  Full-time 


Year.  granted.  Cases.  etc.  Home  Helps. 

1948  .....  117  31  86  16.26 

1949  744  342  402  110.8 

1950  968  519  449  122.0 

1951  ....  .....  969  552  417  131.0 

1952  1,002  491  511  144.6 


Domestic 
Help  Service 
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Vaccination  and 
Immunisation 


The  net  cost  of  this  service  since  July  1948,  is  as  follows 


1948/49 

1949/50 

1950/51 

1951/52 

1952/53 

£ 

£ 

£ 

£ 

£ 

Net  expenditure  

4,267 

17,356 

23,707 

28,876 

30,704 

Government  Grant 

2,133 

8,678 

11,853 

14,438 

15,352 

Kate  borne 
expenditure 

2,134 

8,678 

11,854 

14,438 

15,352 

In  the  course  of  the  year  records  were  received  from  medical 
practitioners,  clinics,  etc.,  in  respect  of  1,403  persons  who  had 
primary  vaccination  and  of  these  651  were  under  1 year.  At  all 
ages  1,300  had  typical  vaccinia,  12  accelerated  vaccinoid,  10  re- 
action of  immunity  and  81  no  local  reaction.  One  case  was 
reported  to  the  Department  of  Health  for  Scotland  in  terms  of 
D.H.S.  Circular  76/1948. 

The  arrangements  for  immunisation  against  diphtheria  con- 
tinued as  usual. 

Record  cards  from  all  sources  show  that  2,717  individuals 
received  a complete  course  (2,663  in  1951)  and  3,069  received 
maintenance  doses  (2,291  in  1951). 

The  number  of  children  given  a full  course  of  whooping 
cough  prophylactic  was  576  compared  with  328  in  1951.  A pro- 
portion of  these  cases  received  the  combined  diphtheria  and 
whooping  cough  prophylactic. 

The  National  Health  Service  (Scotland)  Act  1947,  abolished 
compulsory  vaccination  and  made  it  a duty  of  the  Local  Health 
Authority  to  provide  free  vaccination  and  diphtheria  immunisa- 
tion for  any  person  who  desires  it. 

Although  compulsory  vaccination  no  longer  exists  it  is  hoped 
health  visitors  will  be  able  to  persuade  parents  of  its  advantages 
and  in  this  way  ensure  that  the  majority  of  infants  will  be  done. 
Health  Visitors  have  done  wonderfully  good  work  in  connection 
with  immunisation  against  diphtheria  and  it  is  confidently  antici- 
pated they  will  do  the  same  in  connection  with  vaccination.  Active 
immunisation  against  diphtheria  may  be  taken  as  having  started 
in  1941  and  since  that  year  the  incidence  of  the  disease  has 
gradually  lessened  and  there  has  not  been  an  accepted  case  of 
diphtheria  in  the  City  for  the  past  three  years. 

Further  details  of  the  success  of  the  campaign  for  the 
vaccination  and  immunisation  of  young  children  are  to  be  found 
in  Dr  Fulton’s  report  which  shows  that  90.3%  of  children  had 
received  a complete  course  of  inoculation  against  diphtheria  by 
the  time  they  had  reached  the  age  of  one  year  or  soon  thereafter. 
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The  year  1952  was  a record  one  so  far  as  deaths  from 
tuberculosis  are  concerned.  Altogether  there  were  44  deaths, 
giving  a death  rate  of  0.25  per  1,000  of  the  population. 
Pulmonary  tuberculosis  accounted  for  40  of  the  44  deaths,  giving 
a death  rate  of  0.22  from  this  form  of  the  disease.  There  was 
also  a considerable  reduction  in  the  number  of  notifications  in 
respect  of  pulmonary  tuberculosis  and  in  which  the  diagnosis 
was  confirmed — the  figures  being  278  compared  with  331  in  1951. 
There  was  an  increase  of  non-pulmonary  cases  to  53  compared 
with  46  in  1951. 

The  figures  in  respect  of  tuberculosis  are  remarkably  good, 
and  the  following  table  shows  the  downward  trend  of  the  dis- 


ease  : — 

Pulmonary  Tuberculos 

is. 

Non -Pulmonary. 

Year. 

1952 

1951 

1950 

1949 

1948 

1952 

1951 

1950 

1949 

1948 

Notification 

278 

331 

414 

414 

358 

53 

46 

45 

42 

59 

No.  of  deaths  

40 

71 

104 

136 

118 

4 

8 

7 

15 

12 

Death  Rates 

0.22 

0.40 

0.58 

0.75 

0.65 

0.03 

0.04 

0.04 

0.09 

0.07 

The  main  causes  for  the  very  satisfactory  position  may  be 
due  mainly  to- the  new  methods  of  treatment,  early  diagnosis  and 
better  housing  conditions. 


During  the  year  1952  a total  of  96  surveys  were  made  and  a 
total  of  22,851  persons  examined  yielded  47  cases  of  active 
pulmonary  tuberculosis,  an  incidence  rate  of  2.05  per  1,000 
examined  compared  with  3.2  last  year. 

In  the  course  of  the  year  78  hospital  nurses  who  were 
tuberculin  tested  yielded  37  negative  reactors  of  whom  30  were 
vaccinated.  11  medical  students  yielded  5 of  whom  two  were 
vaccinated.  Of  340  contacts  tested  206  were  negative  reactors 
and  37  of  them  were  vaccinated.  34  new  born  babies  were 
vaccinated.  The  total  number  of  individuals  vaccinated  was 
103. 


The  Housing  Committee,  through  the  City  Factor,  have  con- 
tinued to  give  special  consideration  to  cases  of  tuberculosis  who 
have  been  recommended  by  the  Senior  Chest  Physician.  At  the 
end  of  December  1951,  there  were  134  names  on  the  Special  T.P>. 
Housing  waiting  list.  During  1952  the  names  of  107  persons  were 
added,  127  cases  were  rehoused,  3 cases  died  and  8 were  removed 
from  the  list  for  other  reasons.  At  31st  December  1952,  there 
were  103  names  remaining  on  the  waiting  list. 


Tuberculosis 
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Ca.e  fnd 
After-Care 


Control  of 

Infectious 

Diseases 


Mental  Health 


The  number  of  applications  received  for  nursing-  requisites 
in  respect  of  tuberculosis  during  the  year  was  less  than  in  1 951  — 
the  figures  being  18  and  45  respectively.  Various  items,  includ- 
ing beds,  mattresses,  air  rings,  as  well  as  small  articles,  were 
given  or  lent. 

At  the  beginning  of  1952  there  were  74  cases  receiving  add- 
itional milk,  and  in  the  course  of  the  year  82  new  applications 
were  received  and  all  were  granted  free  milk.  At  the  end  of  the 
year  92  cases  were  receiving  milk.  Applications  for  additional 
milk  are  granted  on  medical  grounds  only  and  are  revised  every 
three  months.  In  some  26  cases  Domestic  Helps  were  provided. 

Applications  (99)  in  respect  of  non-tuberculosis  cases  for 
nursing  requisites  were  received  and  many  items  were  supplied, 
mostly  on  loan. 

Co-ordination  of  the  Care  and  After-Care  Services  with  the 
diagnostic  and  treatment  services  is  obtained  by  the  secondment 
of  one  Health  Visitor  in  full-time  duty  in  attendance  at  the  local 
chest  clinic. 

Statistical  table  21  shows  the  number  of  cases  of  infectious 
diseases  notified  to  the  Department  as  4,013,  exclusive  of 
Tuberculosis,  a reduction  from  the  previous  two  years.  As  on 
previous  occasions,  the  minor  infections  have  contributed  largely 
to  this  figure.  Chicken-pox,  measles  and  whooping-cough  were 
prevalent  during  the  year.  No  major  infections  made  their 

‘ 

appearance  in  epidemic  form,  and  the  scheme  for  the  control  ot 
infectious  diseases  works  smoothly.  In  all,  some  1,049  cases  of 
infectious  diseases  were  admitted  for  hospital  treatment,  the 
great  majority  being  removed  to  King’s  Cross  Fever  Hospital.  A 
close  liaison  is  maintained  with  the  Bacteriological  Department 
of  the  University  which  carries  out  all  the  necessary  bacterio- 
logical examinations  on  behalf  of  practitioners  and  the  Public 
Health  Department.  Reports  and  information  are  freely 
exchanged  between  the  two  departments. 

The  arrangements  made  within  the  City  for  the  implementa- 
tion of  the  Local  Authority  duties  are  being  mentioned  in  various 
sections  of  this  report.  Briefly,  an  Assistant  Medical  Officer  of 
Health  has  been  delegated  to  supervise  these  functions  and  is 
assisted  by  a fully  qualified  Health  Visitor,  who  is  seconded  to 
take  charge  of  the  detailed  administrative  arrangements.  Much 
assistance  is  derived  from  close  co-operation  with  the  staffs  of 
the  various  institutions  in  the  surrounding  area.  Details  of  the 
results  of  this  service  are  briefly  as  follows  : — 
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At  the  beginning  of  the  year  there  were  586  certified  mental 
local  patients  in  Dundee  Mental  Hospital,  Westgreen.  During 
the  year  74  patients  were  certified  for  admission — 32  from 
hospitals  and  42  from  their  own  homes  or  elsewhere.  There 
were  23  discharges  and  54  deaths  thus  leaving  a total  of  583 
patients  at  the  end  of  the  year.  Voluntary  patients  numbered  22 
at  the  commencement  of  the  year,  and  in  the  course  of  the  year 
there  were  15  admissions,  12  discharges  and  one  death,  thus 
making  a total  of  24  under  treatment  at  31st  December  1952. 
There  were  14  certified  and  24  voluntary  patients  in  Dundee 
Royal  Mental  Hospital  (Gowrie  House)  at  31st  December  1952. 

There  were  102  mental  defectives  in  certified  institutions  at 
the  end  of  the  year.  Of  this  number  44  were  resident  in 
Baldovan  Institution.  The  waiting  list  for  admission  stood  at  66 
and  vacancies  are  occurring  very  slowly.  Additional  accommo- 
dation is  very  much  required  and  it  is  pleasing  to  know  that  an 
additional  annexe  at  Baldovan  is  expected  to  be  completed 
towards  the  end  of  the  present  year  (1953). 

The  Day  Centre  Scheme  at  Baldovan  Institution  continued 
as  usual  during  the  year.  Thirteen  children  under  12  years  of 
age  were  taken  daily  to  and  from  that  institution  by  ambulance 
on  week  days.  An  additional  number  will  be  provided  for  in  the 
current  year.  This  arrangement  has  proved  a great  benefit  to 
both  patients  and  parents. 

Eight  defectives  were  out  on  licence  at  the  end  of  the  year 
and  five  were  boarded  out  under  the  guardianship  of  parents  or 
relatives. 

Five  mental  defectives,  of  whom  one  was  under  five  years 
of  age,  were  certified  for  admission  to  institutions  and  one  was 
placed  under  guardianship. 

The  Medical  Superintendent  of  Baldovan  Institution  held 
seventeen  clinics  at  the  Central  Public  Health  Office  during  the 
year  and  saw  55  mentally  defective  patients  of  whom  21  were 
paying  first  visits.  New  cases  were  referred  by  the  School 
Health  Service,  and  the  Disablement  Resettlement  Officer, 
Ministry  of  Labour.  No  suitable  premises  have  yet  been  obtained 
for  providing  sheltered  employment  for  defectives  over  16  years 
of  age. 

During  the  year  a Deputy  Superintendent  of  Health  Visitors 
(in  the  absence  of  a Psychiatric  Social  Worker)  paid  192  visits 
to  147  cases  of  mental  illness  or  deficiency  and  140  other  visits 
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in  connection  with  home  circumstances  or  employment.  By  close 
and  cordial  co-operation  with  the  Medical  Superintendents  1 
of  Dundee  Mental  Hospital  and  Dundee  Royal  Mental  Hospital, 
visits  are  paid  to  the  homes  of  patients  before  and  after  their 
discharge  from  hospital,  in  order  to  ensure  that  the  progress  J 
made  while  in  hospital  is  maintained,  and  to  offer  guidance  as  to  i 
health  and  welfare  to  those  having  care  of  the  patients.  An  i 
Assistant  Medical  Officer  of  Health  paid  23  such  visits  during 
the  year. 

The  work  of  this  Association  with  whom  a spirit  of 
harmonious  co-operation  exists  was  greatly  appreciated  during 
the  year.  The  premises  at  8a  Nelson  Street  rented  by  the  1 

Association  to  the  Dundee  Education  Committee  are  proving 
invaluable  for  the  work  of  Child  Guidance,  a service  of  the  ] 
utmost  importance  in  the  promotion  of  Mental  Health. 

Details  of  the  Local  Authority  supervision  of  these  services  , 
are  given  in  Dr  Fulton’s  report. 

The  report  by  Dr  Gerrard,  Chief  Executive  School  Medical 
Officer  on  the  School  Health  Service,  appears  later  in  this  \ 
volume.  The  age  groups  selected  by  the  Department  of  Health 
for  Scotland  for  systematic  medical  inspection  are  entrants  and 
those  children  born  in  1942,  1938,  1935  and  1944  (for  vision  and 
hearing).  Full  details  in  respect  of  these  inspections  are  given 
by  Dr  Gerrard. 

The  report  by  Mr  Finlayson,  the  Senior  Dental  Officer, 
shows  that  of  21,009  children  inspected  by  the  dental  officers  66°/. 
require  treatment  and  that  the  children,  for  whom  parental  con- 
sent was  obtained,  made  7,520  attendances  for  treatment. 

At  present  the  interval  between  the  dental  inspection  of  a 
school  varies  from  nine  to  eighteen  months,  but  when  the  mobile 
clinic  is  in  operation  and  the  staff;  accordingly  increased  by  one 
dental  officer  and  one  attendant,  the  interval  should  be  consider- 
ably lessened. 

The  additional  surgery  at  Broughty  Ferry  and  the  mobile 
clinic,  of  the  caravan  type,  are  not  yet  in  operation  and,  con- 
sequently, progress  has  been  delayed.  It  is  hoped  both  will  be  in 
operation  during  the  current  year. 

It  will  be  noted  from -Mr  Finlayson’s  report  that  239  attend- 
ances were  made  for  orthodontic  treatment.  This  service  has 
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recently  been  further  extended  and  an  Orthodontic  Specialist 
from  the  Eastern  Regional  Hospital  Board  is  now  in  attendance 
twice  monthly. 

' A total  of  192  foreign-going  ships,  in  1952,  was  visited  by 
a medical  officer  and  sanitary  inspector.  This  represents  a 
decrease  in  the  number  visited  compared  with  1951  when  the 
number  was  275. vln  addition  to  the  192  foreign-going  ships,  640 
coast-wise  vessels  arrived  at  the  port.  These  coast-wise  vessels 
are  visited  periodically  by  the  Port  Sanitary  Officer  in  connection 
with  deratting  certification,  and  details  of  the  work  done  is  con- 
tained in  the  Chief  Sanitary  Inspector’s  Report. 

>1 

The  Medical  Officer’s  visit  to  these  foreign-going  ships 
direct  from  infected  ports  involves  a medical  inspection  of  the 
crew. -fin  the  case  of  one  ship  from  the  Far  East  three  members 
of  the  crew  were  found  to  be  suffering  from  a severe  form  of 
malaria  and  were  removed  to  King’s  Cross  Hospital.  Another 
case  of  acute  illness  arose  when  a P.  & O.  liner  sent  a radio 
message  for  a doctor  and  diverted  her  course  to  enter  the  estuary. 
The  Port  Medical  Officer  met  the  ship  at  the  bar,  boarded  her 
and  effected  the  trans-shipment  of  a seaman  suffering  from 
severe  influenzal  pneumonia.  The  pilot  cutter  brought  the  man 
up  river  to  harbour  and  hospital.  Beyond  these  incidents  of  acute 
illness,  and  several  cases  of  minor  illness,  no  major  condition  of 
ill  health  was  found  during  the  year  on  the  ships  arriving  at  our 
port. 

^A  collateral  feature  of  the  examinations  carried  out  by  the 
medical  and  sanitary  officers  at  these  dockside  visits,  has  been  a 
general  investigation  into  the  state  of  cleanliness  of  crew’s 
quarters.  There  is  little  doubt  that  if  cleanliness  is  not  next  to 
godliness  it  is  very  close  to  good  health.  This  aspect  of  the  work- 
first  appeared  in  1948  and  was  reported  on  with  some  definition 
at  that  time.  The  results  of  observations  made  in  1952  are  much 
the  same  as  made  during  the  first  year  of  the  investigation.  The 
larger  ocean-going  liners,  jute  ships  and  tankers,  are  beyond 
criticism,  perfect  in  every  aspect  of  sea-going  cleanliness.  The 
small  British  ships  are  untidy  and  often  unclean,  and  sometimes 
the  condition  of  the  latrines  and  wash-places  is  such  as  would  be 
described  by  the  wives  of  the  seamen  concerned  as  disgraceful. 
In  marked  contrast  to  the  condition  of  these  small  British  ships 
is  the  delightful  tidiness  and  cleanliness  of  the  Dutch  and 
Scandinavian  ships  of  corresponding  size. 
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The  investigation  has  been  limited,  more  or  less,  to  the 
observations  made.  Over  the  five  years  there  has  been  no  change 
in  the  condition  of  the  ships  : the  clean  ones  are  still  clean,  and 
the  dirty  ones  still  dirty.  In  one  case  the  condition  was  so  bad  9 
that  the  agents  were  informed  by  letter. 

One  wishes  to  avoid  any  element  of  fastidiousness  in  the  $ 
investigation  or  its  purpose.  Explanations  are  not  easy  to  find,  i 
National  pride  should  not  be  confined  to  the  larger  ships.  On  | 
the  other  hand,  where  space  is  sparse  and  quarters  cramped  un-  1 
tidiness  leading  to  uncleanliness  is  understandable,  if  not  excus-  1 
able.  At  the  same  time,  one  recalls  the  charming  ingenuity  with 
which  space  is  utilised  in  the  tidy,  although  often  tiny,  quarters  of  j 
Dutch  and  Scandinavian  vessels.  If  there  is  one  feature  common  j 
to  the  matter  it  is  that  the  condition  of  the  ship,  good  or  bad,  is  .1 
direct  reflection  of  the  captain’s  mind  on  the  subject.  ^ 

It  was  in  October  1952,  that  the  Public  Health  Ships  j 
(Scotland)  Regulations  came  into  force,  replacing,  modifying  the 
existing  regulations  in  conformity  with  the  adoption  of  the  Inter- 
national Sanitary  Regulations  emerging  from  the  Fourth  World 
Assembly  in  May  1951. 

_ 1 

The  friendly  co-operation  of  Customs  Officials,  Pilots,  Ships  jj 
Officers  and  Harbour  Police,  greatly  facilitated  the  execution  of 
the  duties  of  the  Port  Medical  Officer  and  Sanitary  Officer. 

Details  of  this  service  are  to  be  found  in  the  Sanitary 
Inspector’s  report.  No  outbreaks  of  food  poisoning  of  any  ; 
significant  extent  came  to  the  notice  of  the  Health  Depart- 
ment during  the  year.  A few  isolated  cases  of  infection  with 
organisms  of  the  salmonella  group  were  investigated,  but  no  j 
particular  source  of  infection  could  be  traced. 

Regular  examinations  are  carried  out  on  the  meals  supplied  ’ 
in  the  School  Health  Service  with  a view  to  ascertaining  the  ■ 
nutritive  value  of  the  meals.  I 

Comment  has  already  been  made  of  the  co-operation  existing  ■ 
between  the  Health  Department  and  the  Welfare  Services.  ] 
Regular  visits  were  paid  during  the  year  to  the  accommodation  • 
available  for  the  reception  of  cases  dealt  with  under  the  Welfare  3 
Services.  It  was  not  found  necessary  to  take  action  under  '• 
Section  47  of  the  National  Assistance  Act  to  remove  any  person  ; 
suffering  from  chronic  disease,  living  in  insanitary  conditions  | 
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and  not  receiving  adequate  care  and  attention,  to  an  institution. 
Such  cases  as  came  to  the  notice  of  the  department  were  all  per- 
suaded to  go  in  voluntarily. 

This  subject  is  dealt  with  in  Dr  Fulton’s  report. 


In  the  course  of  the  year  no  special  lectures  were  arranged 
for  the  general  public;  but,  as  in  former  years,  quite  a number  of 
lectures  have  been  given  bv  members  of  the  staff  of  the  Public 
Health  Department  to  selected  audiences.  These  appear  to  have 
been  rather  popular  and  many  questions  were  asked  on  health 
matters. 

Doctors  and  nurses  of  the  Department,  who  are  in  contact 
with  children  at  clinics,  nurseries,  schools  or  at  their  houses, 
recognise  “ Health  Education  ” as  part  of  their  normal  daily 
duties  and  never  neglect  an  opportunity  to  press  home  any  special 
aspect  that  may  be  required. 

Throughout  the  year  the  Department,  in  carrying  out  its 
statutory  duties,  received  much  help  and  encouragement  from 
the  Convener  and  the  members  of  the  Health  Committee  to 
whom  sincere  thanks  are  given.  Acknowledgment  must  also  be 
made  of  the  assistance  rendered  by  the  officials  in  the  other  allied 
social  service  departments,  both  within  and  outwith  the 
Corporation. 

In  presenting  this  report  I am  conscious  of  the  fact  that  my 
colleagues — medical,  nursing  and  lay — on  the  staff  of  the  depart- 
ment have  so  loyally  carried  out  their  duties,  the  results  of  which 
are  herein  recorded.  To  them  I would  also  tender  thanks. 

I am, 

Your  obedient  servant, 

IAN  B.  L.  WEIR, 

B.Sc.,  M.B.,  Ch.B.,  D.P.H.,  D.P.A. 


Nursing  Homes 
Registration 
( Scotland ) 

Act,  1938 

Health 

Education 
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Population 


SOCIOLOGICAL  INFORMATION 

The  publication  in  January  1953..  of  the  Report  of  the 
Census  of  1951  for  Dundee  presents  an  opportunity  for  a more 
detailed  examination  than  usual  of  the  City’s  socio-economic 
structure,  with  particular  reference  to  its  population.  Strategic-^ 
ally  situated  on  the  steeply  sloping  north  bank  of  the  River  Tay, 
the  City  of  Dundee,  as  will  doubtless  be  well-known  to  the 
majority  of  the  readers  of  this  report,  has  largely  relied  in  the 
past  on  its  jute,  flax,  fruit  and  confectionery  industries  for  ; 
its  economic  life;  but  it  has  considerable  potentialities,  too,  as 
a seaport  trading  with,  in  addition  to  India  for  jute,  the  Baltic 
coasts  for  timber  and  the  Low  Countries  for  farm  produce.  In 
recent  years,  too,  there  has  been  a very  considerable  influx  of  the 
lighter  industries  into  the  new  industrial  estates  along  the 
northern  perimeter  of  the  City. 

Given  a more  direct  road  communication  to  the  south,  via 
road  bridges  over  the  tidal  estuaries,  there  are  many  potential- 
ities for  future  commerce  and  expansion  which  could  attract  and 
retain  more  labour  in  the  City. 

The  enumerated  population  of  the  City  on  the  8th  April 
1951,  was  177,340  which  is  only  slightly  larger  than  the  number 
177,169  in  a similar  area  in  1931,  yet  during  the  inter-censal 
period  births  numbered  64,080  and  exceeded  the  number  of 
deaths,  48,573  by  15,507  which  apparent  natural  increase 
contrasts  markedly  with  the  actual  increase  of  161.  There  must 
have  been  a considerable  emigration  from  the  City  during  the 
past  twenty  years,  and  this  despite  a continued  period  of  3 
prosperity  in  the  staple  industry.  It  is  estimated  that  the  number 
serving  in  the  Armed  Forces,  though  substantially  greater  than 
the  similar  number  in  1931,  falls  far  short  of  the  actual  difference 
in  the  two  figures.  It  would  appear  that,  in  common  with  the 
rest  of  Scotland,  Dundee  has  suffered  from  the  general  drift  of 
the  population  towards  the  south. 

Although  not  strictly  comparable  as  regards  area,  the  City’s 
population  has  in  the  course  of  the  past  150  years  shown  rapid 
growth  but  the  rate  of  increase  has  fallen  off  in  the  past  thirty 
years,  and  the  population  would  now  appear  to  have  reached  its 
maximum  value  unless  altered  circumstances  in  future  trade  and 
commerce  attract  additional  workers. 
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Population  of  City  of  Dundee  at  various  Censuses  since  : — 

1801  1831  1851  1871  1891  1901  1921  1931  1951 

26,084  45,355  78,931  119,141  153,587  161,173  168,315  175,585  177,340 

Over  the  years  there  has  been  a continuous  increase  in  the  Area 
area  of  the  City,  the  most  recent  extensions  of  the  boundary 
having  almost  doubled  its  size  between  1931  and  1951. 

Year  1901  1921  1931  1951 

Acres  4,612  6,548  6,607  12,229 

In  consequence,  there  has  been  a very  sharp  drop  in  the 
overall  density  of  the  population  from  26.6  persons  per  acre  in 
1931  to  14.5  persons  per  acre  in  1951.  Nevertheless,  some  of  the 
centrally  placed  wards  of  the  City,  with  the  older  type  housing, 
show  very  high  population  densities. 


Dundee  Citv 

1,450 

Ward  Densities 

First 

2,056 

Fifth 

1,365 

Ninth 

3,417 

Persons  per 
100  Acres 

Second 

1,843 

Sixth 

6,171 

Tenth 

333 

Third 

895 

Seventh  

1,996 

Eleventh 

409 

Fourth 

1,821 

Eighth  

1,753 

Twelfth 

10,739 

One  of  the  indices  of  a thriving  industrial  community  is  the 
higher  proportion  of  the  younger  age  groups  in  the  population. 
In  this  respect  Dundee  occupies  an  intermediate  position— 
possibly  because  its  eastern  portion,  Broughty  Ferry,  is  a 
residential  and  seaside  resort,  housing  a higher  than  normal  pro- 
portion of  elderly  and  retired  persons. 

The  low  level  of  the  birth  rate  maintained  in  the  past  two 
decades  has  resulted  in  yet  another  decrease  in  the  child 
population  of  the  City  and  indeed  had  it  not  been  for  a short 
post-war  period  between  1946  and  1948  when  the  birth  rate  was 
relatively  high,  the  reduction  in  number  from  45,973  under  15 
years  of  age  in  1931  to  42,893  in  1951  would  have  been  even 
greater  than  3,080. 


Males. 

1951 

Females. 

Both  Sexes. 

Population  : 
Age  Groups 

Under  15 

27.0 

21.8 

24.2 

15-64 

64.6 

66.1 

65.4 

65  and  over 

: 

i 

00 

*4^ 

12.0 

10.4 
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There  are  thus  242  children  under  the  age  of  15  years  in 
every  thousand  of  the  population  and  104  persons  per  thousand 
over  the  age  of  65.  In  the  Broughty  Ferry  wards  the  rates  for 
the  “over  65’s  ” are  144  and  131  per  thousand  respectively. 

The  average  age  of  the  population  has  risen  from  31.8  years 
in  1931  to  34.4  years  in  1951.  For  males  it  has  risen  from  30.1 
to  32.5  years  and  for  females  from  33.2  to  36.1  years. 

One  feature  of  the  Dundee  population  is  the  high  proportion 
of  females  to  males.  Thus  there  were  118.6  females  to  every  100 
males  at  the  1951  Census,  a figure  which  is  appreciably  higher 
than  that  for  Scotland  as  a whole  where  there  are  109.3  females 
per  100  males;  yet  the  1951  figure  shows  a considerable  reduction 
on  the  1931  figure  which  was  122  females  per  100  males. 

This  excess  of  females  over  males  has  for  many  years  been 
a characteristic  of  the  Dundee  population  and  is  no  doubt 
inherent  in  the  nature  of  the  basic  industries  employing  labour, 
jute  and  confections — in  both  of  which  a very  high  proportion  of 
female  operatives  is  used. 

Yet  the  proportion  of  married  to  single  persons  shows  no 
marked  difference  from  the  other  large  cities  of  Scotland,  a cir- 
cumstance which  may  be  considered  in  relation  to  the  high 


proportion  of  married 

female 

labour  employed 

in  the  City  and 

the  consequentially  high  demand  for  nursery 

accommodation. 

which  is  supplied  both  by  Local  Authority  and 

bv  private  enter- 

prise. 

Age  and  Sex 

Affe. 

Males. 

Females. 

Total. 

Distribution 

0-4 

8,564 

8,201 

16,765 

5-14 

13,334 

12,794 

26,128 

15-24 

11,434 

13,589 

25,023 

25-34 

11,861 

13,032 

24,893 

35-44 

11,696 

13,561 

25,257 

45-54 

10,351 

13,083 

23,434 

55-64 

7,056 

10,358 

17,414 

65  + 

6,839 

11,583 

18,422 

Not  stated 

3 

1 

4 

81,138 

96,202 

177,340 
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Population;  Conjugal  State 


Single — 

Males. 

Females. 

Total. 

Under  16  years 

23,299 

22,272 

45,571 

16  years  and  over 

15,560 

22,842 

38,402 

Married 

38,600 

40,388 

78,988 

Widowed 

3,358 

10,160 

13,518 

Divorced 

_ 228 

416 

644 

Not  stated 

93 

124 

217 

81,138 

96,202 

177,340 

As  previously  stated,  the  City’s  population  is  largely 
industrial  and  is  engaged  principally  in  the  manufacturing 
industries.  An  estimate  of  the  number  of  insured  employees 
working  in  Dundee  reveals  that  there  are  approximately  83,700 
people  at  work — 47,900  males  and  35,800  females.  The  numbers 


in  the  principal  industries,  as  listed  in  the  Standard  Industrial 
Classification,  are  : — 

I.  Agriculture  1,484 

II.  Mining  and  Quarrying  187 

III.  Metal  Treating  193 

IV.  Chemicals  and  Allied  Trades  982 

V.  Metal  Manufacture  16 

VI.  Engineering — 

Shipbuilding  2,306 

Textile  Machinery  2,982 

Other  Engineering  4,055 

9,343 

VII.  Vehicle  Repairs  1,768 

VIII.  Metal  Goods  836 

IX.  Precision  Instruments  1,175 

X.  Textiles — 

Jute — Males  5,850 

Females  8,090 


13,940 

Other  Textiles  6,407 

20,347 

XI.  Leather  280 

XII.  Clothing  0440 

XIII.  Food  Manufacture  (Confectionery  1,357)  4,476 

XIV.  Wood  - b200 

XV.  Paper  and  Printing  2,967 


Population  : 
Conjugal  State 


Occupations 
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Social  Classes 


Housing 


XVI.  Other  Industries  (Rubber  and  Linoleum)  — 490 


XVII.  Building  ......  __  4,364 

XVIII.  Public  Utilities  (Gas,  Electricity  and 

Water)  .....  .....  .....  1,277 

XIX.  Transport  .....  .....  _ 5,390 

XX.  Distributive  Trades  — 9,398 

XXI.  Insurance,  Banking  and  Finance  — 1,274 

XXII.  Public  Administration  — 2,899 

XXIII.  Professions  _ — 7,045 

XXIV.  Miscellaneous  — — 4,378 


The  analysis  of  the  Social  Class  distribution  of  the  employed 
male  population,  as  computed  in  the  Registrar  General’s  One- 
Per-Cent.  Sample  Tables  is  as  follows  : — 


Social  Class. 

DUNDEE. 

SCOTLAND. 

T. 

Professional  Class 

2.03  % 

2.96% 

II. 

Semi-Professional 

9.98  „ 

13.21  „ 

HI. 

Skilled  Labour 

51.62,, 

50.92,, 

IV. 

Semi-skilled  Labou 

r ...  18.45,, 

18.21  „ 

V. 

Unskilled 

17.93,, 

14.71  „ 

While  the  general  pattern 

of  this  distribution  is  in 

close  accord 

with  that  of  the 

country  as  a 

whole,  it 

observed  that  there  is  a slightly  higher  proportion  in  the  unskilled 
groups  and  a lower  proportion  in  the  professional  and  semi- 
professional  classes.  These  factors  have  been  shown  to  have  an 
adverse  influence  on  the  infant  mortality  and  other  health 
statistics. 


One  of  the  major  reviews  in  the  Census  was  that  of  housing. 
The  returns  show  that,  while  tremendous  strides  have  been  made 
in  the  past  twenty  years,  continued  high  pressure  effort  must  be 
sustained  if  adequate  and  suitable  housing  is  to  be  provided  for 
all.  There  are  still  far  too  many  houses  of  one  and  two  apart- 
ments, the  great  majority  of  which  are  overcrowded  and  many 
grossly  so.  There  are  also  too  many  houses  lacking  in  those 
household  conveniences  which  in  this  day  and  age  every  family 
should  have  for  its  own  use  and  not  require  to  share  with  others. 

Though  in  the  details  that  follow,  Dundee  shows  up 
relatively  well  in  some  respects  in  comparison  with  the  three 
other  cities  in  Scotland,  there  is  still  no  room  for  complacency. 
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and  every  endeavour  should  be  made  to  remove  houses  that  are 
obsolete,  and  to  have  renovated  and  properly  equipped  those 
which  can  economically  be  improved. 

On  the  day  of  the  Census  there  were  53,541  occupied 
private  houses  within  the  City,  an  increase  of  6,941  over  1931 
figures  and  54,809  private  households  were  recorded  living  in 
these  houses.  The  percentage  of  houses  of  various  sizes  is  set 
out  in  the  Table  below,  and  for  comparison  the  figures  for  the 
other  Cities  are  quoted  also  : — 

PERCENTAGE  IN  EACH  CATEGORY 


1-apt. 

2-apt. 

3-apt. 

4-apt. 

5-apt. 

6 + 

Dundee  1951 

8.4 

40.1 

29.4 

12.9 

4.5 

4.7 

Aberdeen 

3.7 

26.7 

33.4 

22.1 

6.3 

7.8 

Glasgow 

11.0 

36.3 

28.2 

16.3 

4.8 

3.4 

Edinburgh 

3.7 

23.3 

33.2 

21.1 

8.6 

9.9 

Dundee  1931 

13.7 

48.0 

22.6 

6.8 

2.9 

6.0 

The 

follows 

actual  number 

of  houses 

in  each  category 

is  as 

DUNDEE. 

l-apt. 

2-apt. 

3-apt. 

4-apt. 

5-apt. 

6-apt. 

7 + 

Total. 

1951 

4,490 

21,446 

15,723 

6,882 

2,437 

1,177 

1,386 

53,541 

1931 

6,360 

22,389 

10,531 

3,176 

1,352 

950 

1,842 

46,600 

which  shows  the  extent  of  the  progress  made  in  reducing  the 
number  of  the  smaller  sized  houses  and  the  scope  of  the  problem 
still  to  be  faced. 


In  the  various  Census  Tables  the  problem  of  the  extent  of 
over-crowding  has  been  examined  from  several  aspects.  These 
are  detailed  below  : — 

(a)  Number  of  Rooms  per  Household: — 


Scotland 

2.91 

Rooms 

per  household. 

Edinburgh 

3.33 

f> 

yy  yy 

Aberdeen 

3.09 

yy 

yy  yy 

Dundee 

2.79 

yy 

yy  yy 

Glasgow 

2.71 

yy 

yy  yy 

Size  of  Houses 


Overcrowding 
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(b)  Tn  greater  detail  tlie  following  Table  gives  the  per- 
centage number  of  households  occupying  different 
numbers  of  rooms  : — 


DUNDEE. 

Aberdeen. 

Edinburgh. 

Glasgow. 

Occupying  1 Room 

10.4 

9.9 

8.0 

14.7 

„ 2 Rooms 

40.0 

28.2 

24.1 

35.9 

2 

11  11  

28.8 

31.5 

31.9 

27.0 

4 

11  ' 11  

12.0 

18.4 

19.6 

152 

11  ^ ,f  

4.3 

5.5 

7.9 

4.3 

„ 6 and  6+  

4.4 

6.5 

8.5 

2.9 

(c)  Yet  another  measure  of  the  degree  of  over-crowding  is 
found  in  Table  21  of  the  Census  Report  which  shows 
the  population  by  number  of  persons  enumerated  per 
room. 

PERSONS  LIVING  (PER  ROOM! 

Not  more  More 

than  2 2-3  3-4  than  4 

Dundee  City,  1951  147,962  20,456  3,208  993 

85.7  per  cent,  of  the  population  of  Dundee  are  living  in  con- 
ditions which  are  not  overcrowded,  being  less  than  the  standard 
of  two  per  room,  but  the  remaining  14.3  per  cent,  are  accommo- 
dated as  follows  : — 

Between  2 and  3 persons  per  room  11.8%  (Over-crowded) 

Between  3 and  4 persons  per  room  1.9%  (Badly  over-crowded) 

Over  4 persons  per  room  0.6%  (Grossly  over-crowded) 

These  figures  compare  badly  with  the  similar  figures  for 
English  cities  of  roughly  the  same  size  : — 

Plymouth  has  1.1%  of  its  population  living  more  than  2 persons  per 
room. 

Coventry  has  1.8%  of  its  population  living  more  than  2 persons  per 
room. 

Sunderland  has  8%  of  its  population  living  more  than  two  persons 
per  room. 

Yet  the  reduction  obtained  in  Dundee  to  14.3%  in  1951  from 
35.1%  more  than  2 persons  per  room  in  1931  is  very  marked. 


(d)  In  still  greater  detail  Table  22  of  the  Census  Report, 
which  is  reproduced  on  the  following  page  shows  the 
extent  of  the  overcrowding  in  the  various  households. 


(CENSUS  TABLE  22)  — HOUSEHOLDS  : NUMBER  OF  ROOMS  BY  NUMBER  OF  PERSONS 
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If  the  standard  suggested  in  the  booklet  in  1944  “ Planning 
our  New  Homes  ” as  the  basis  of  consideration  for  over- 
crowding is  adopted,  i.e.  the  minimum  accommodation  for  a 
family  to  be  two  rooms,  a living  room  and  a bedroom  for  two 
persons,  and  an  additional  bedroom  to  be  provided  for  each  two 
individuals  beyond  that  number,  no  account  being  made  for  sex 
separation  or  : — 

2 persons  — two  rooms 
3 and  4 persons  — three  rooms 
5 and  6 persons  — four  rooms 
etcetera — 


then  that  part  of  the  Table  to  the  left  of  and  below  the  black 
line  on  the  Table  shows  the  number  of  over-crowded  families  by 
this  standard.  Some  assessment  of  the  need  for  new  houses  on 
the  basis  of  this  standard  can  be  made  thus  : — 

From  the  vertical  column  headed  “ 1 ” of  the  Table  it  is  seen 

that, 

2,630  households  of  1 person  occupy  one  room,  and 
1,467  households  of  2 persons  occupy  one  room 

Total  4,097  households  of  1 or  2 persons  occupying  1 room 
and  by  the  standard  quoted  they  should  have  a 2-apt.  house. 


Similarly — 


909  households  of  3 persons,  and 
500  households  of  4 persons 


Total  1,409  households  of  3 or  4 persons  occupying  a 1-apt. 
house  require  a 3-apt.  house. 


And — 163  households  of  5 persons,  and 

39  households  of  6 persons 

Total  202  households  of  5 or  6 persons  occupying  one  room 
require  a 4-apt.  house. 

Proceeding  thus  for  the  other  sections  of  the  Table  below 
and  to  the  left  of  the  black  line,  there  can  be  compiled  a state- 
ment of  the  number  of  houses  of  different  size  needed  to  relieve 
over-crowding. 
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HOUSEHOLDS  REQUIRING 


Living  in 

2-apt. 

3-apt. 

4-apt. 

5-apt. 

6-apt. 

7 & 7 + 

Total. 

1-apt 

4,097 

1,409 

202 

10 

— 

— 

5,718 

2-apt 

— 

9,253 

2,024 

181 

12 

11,470 

3-apt 

— 

— 

2,750 

498 

66 

10 

3,324 

4-apt. 

— 

— 

— 

800 

185 

56 

1,041 

5-apt. 

— 

— 

— 

— 

95 

44 

139 

6-apt. 

— 

— 

— 

— 

— 

18 

18 

4,097 

10,662 

4,976 

1,489 

358 

128 

21,710 

By  totalling’  these  figures  vertically  there  is  found  the 
number  of  additional  houses  required  in  each  house  size  : but  it 
will  be  noticed  that,  in  the  process  of  decrowding,  a number  of 
houses  of  various  sizes  will  become  vacant  and  the  number  of 
these  can  be  obtained  against  each  size  by  totalling  horizontally. 

Now  the  5,718  1-apt.  houses  vacated  will  by  our  standard 
be  too  small  to  accommodate  any  family  and  will  only  be  used 
if  they  can  be  “ made  up  ” into  larger  sized  houses. 

In  the  same  way  11,470  2-apt.  houses  are  vacated  but  4,097 
households  (as  from  the  foot  of  the  first  vertical  column)  need  a 
2-apt.  house  and  could,  therefore,  be  accommodated  adequately 
in  these  leaving  a surplus,  7,373  unused  (11,470  less  4,097). 

But  3-apt.  houses  vacated  total  3,324,  whereas  10,662  are 
needed — 

Leaving  a deficit  of  7,338 
Similarly  the  4-apt.  deficit  is  3,935 


5- apt.  „ 448 

6- apt.  „ 219 

7- apt.  „ 110 

Total  Number  of  the  deficit  of 

houses  to  relieve  over-  

crowding  = 12,050 


It  will  be  noted  that  this  figure  is  approximately  similar  to 
the  requirement  as  estimated  by  the  City  Factor  in  his  Report 
of  January  1953. 

Yet  another  feature  in  the  Census  Report  is  the  results  of 
the  enquiry  made  into  the  availability  of  the  five  facilities,  the 
exclusive  use  of  which  have  a very  marked  bearing  on  family 
life  : — 

(a)  A piped  water  supply  within  the  house 

(b)  A cooking  stove  or  range 

(c)  A kitchen  sink 

(d)  A water  closet 

(e)  A fixed  bath. 


Housing 

Facilities 
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In  Dundee,  exclusive  use  of  all  five  conveniences  was  avail- 
able to  37. 9%  of  households,  while  only  0.1%  of  household' 

( 55  houses)  were  without  the  use  of  any  of  them. 

The  following  tables,  giving  the  percentages  of  each  con- 
venience available  separately,  provide  for  comparison  between  : 
Dundee  and  the  other  Scottish  cities. 

Table  Showing  Availability  of  Household  Conveniences 
Separately  on  a Percentage  Basis  in  each  of  the  Scottish  Cities 

Piped  Water  Supply 


DUNDEE. 

Aberdeen. 

Edinburgh. 

Glasgow. 

Exclusive  Use 

94.6 

81.4 

89.5 

92.0 

Shared  ..... 

4.8 

16.5 

10.2 

7.9 

None 

0.6 

2.1 

0.3 

0.1 

Cooking  Stove 

or  Range 

DUNDEE. 

Aberdeen. 

Edinburgh. 

Glasgow. 

Exclusive 

Use 

93.6 

81.1 

88.3 

90.5 

Shared  

4.0 

9.8 

7.0 

6.9 

None 

2.4 

9.1 

4.7 

2.6 

Kitchen 

Sink 

DUNDEE. 

Aberdeen. 

Edinburgh. 

Glasgow. 

Exclusive 

Use 

94.8 

82.0 

90.3 

92.2 

Shared  

4.5 

13.7 

8.9 

7.5 

None 

0.7 

4.3 

0.8 

0.3 

Water  Closet 

DUNDEE. 

Aberdeen. 

Edinburgh. 

Glasgow. 

Exclusive  Use 

57.2 

42.3 

80.4 

62.4 

Shared  

42.4 

57.2 

19.5 

37.5 

None 



0.4 

10.5 

0.1 

3.1 

Fixed  Bath 

DUNDEE. 

Aberdeen. 

Edinburgh. 

Glasgow. 

Exclusive 

Use 

38.0 

39.2 

60.4 

44.1 

Shared  

3.7 

9.4 

7.4 

5.8 

None 

58.3 

51.4 

32.2 

50.1 

These  show  that  Dundee  households  hold  a relatively  satis- 
factory position  with  the  exception  of  : — 


(a)  fixed  baths,  which  are  even  now  only  provided  in  just 
over  one-third  of  the  households,  and  in  this  category  ■ 
Dundee  occupies  the  worst  position  of  the  four  Scottish 
cities,  and 


(b)  water  closets,  which  are  shared  in  the  instance  of  23,250 
households. 


It  is  hardly  necessary  to  state  that  both  these  facilities  i 
should  be  available  separately  to  each  individual  household  and 
that  every  endeavour  should,  in  the  interests  of  the  health  of  the  : 
families,  be  made  to  secure  their  provision  at  as  early  a date  is 
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possible.  The  diagrams  reproduced  below,  representing  in 
pictorial  form  the  data  in  these  tables,  show  the  position  in 
Dundee  and,  for  the  purposes  of  comparison,  the  similar  cir- 
cumstances obtaining  in  the  other  Scottish  cities. 


Pe.  RC  tNTA^  t op  Households  wi]"H  Use.  Share  or  Wo 

Use  of  Facilities 


Done 


Shared  | ] Exclusive  Use 


^ipid  Wajeil 
Supply 


Dundee 

1 ' " 

Aberdeen 

1,1 

f-DINBURCjH 

qtAsqow 

tSsT  . 

Water 

Close]" 


Aberdeen 

Edinburgh 

Ci  LA  SC,  o W 

Kitchen 

Sink.. 


Dundee. 

Aberdeen 

Edinburgh 

CJl  a scjo  w 

Fixed 

Bajh 


Dundee 

Aberdeen 

Edinburgh  | 

CjLASqow 

CoevUNC,  SjoVE. 
or  Banc^e 


Dundee 

*§a  ; 

Aberdeen 

■■  1 ' ' ' 1 

E,DIN5URC,H 

C^LAS c,  ow 

— _ — , — 
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LIST  OF  TABLES  AND  CHARTS 


1.  Causes  of  Death  (Corrected  for  Transfers)  at  the  Different 

age  Periods  during  1952. 

2.  Death-rates  at  Various  Age  Periods  (from  all  causes)  each 

year  1945-52. 

3.  Death-rate  (from  all.  causes)  each  month  during  the  years 

1945-52. 

4.  Death-rate  (from  all  causes)  in  various  Wards  each  year, 

1943-52. 

5.  Birth-rate  in  Various  Wards  each  year,  1943-52. 

6.  Infantile  Death-rate  (per  1,000  births)  in  Various  Wards 

each  year,  1943-52. 

7.  Death-rate  in  Various  Wards  from  Principle  Epidemic 

Diseases  each  year,  1943-52. 

8.  Pulmonary  Tuberculosis  Death-rate  in  Various  Wards  each 

year,  1943-52. 

9.  Tuberculosis  (all  forms)  Death-rate  in  Various  Wards  each 

year,  1943-52. 

10.  Deaths  and  Death-rates  from  Various  Groups  of  Causes 

each  year  since  1945  (all  ages). 

11.  Certified  causes  of  death  at  various  ages  under  1 year 

during  1952. 

12.  Infant  Mortality  Rates  from  Various  Groups  of  Causes 

each  year,  1943-52. 

13.  Infant  Mortality  Rates  from  all  causes  at  various  age 

periods,  1943-52. 
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14.  Number  of  Illegitimate  Births,  Number  of  Deaths  (under  1 

year),  of  Illegitimate  Infants,  and  Death-rate  per  1,000 
Illegitimate  Births  since  1943. 

15.  Number  of  Stillbirths  and  rate  per  1,000  Births,  1943-52. 

16.  Annual  Death-rate  per  100,000  population  and  Case 

Mortality,  per  cent,  from  Measles  and  Whooping 
Cough  each  year  since  1943. 

17.  Maternal  Mortality  Rates — Number  of  Deaths  per  1,000 

Registered  Births,  1943-52. 

18.  Death-rates  per  100,000  each  year  since  1943  from  Respira- 

tory diseases  (including  Bronchitis,  Pneumonia  (all 
forms),  Pleurisy,  Laryngitis,  etc.). 

19.  Deaths  in  which  Influenza  was  given  as  a cause  of  death 

each  month,  January,  1945,  to  December,  1952. 

20.  Deaths  in  which  Influenza  appeared  as  a cause  in  Death 

Certificate,  1945-52,  classified  in  age  periods. 

21.  Infectious  Diseases  — Number  of  Cases  of  each  Disease 

Notified  and  Accepted  in  Dundee  during  the  year 
1952.  Also  number  removed  and  number  not  removed 
to  Hospital. 

22.  Monthly  Notifications  and  Intimations  of  Infectious  Dis- 

eases, Dundee,  1952. 

23.  Tuberculosis  — Notifications  and  Deaths,  with  corres- 

ponding rates  per  1,000  population  at  various  age 
periods  each  year  since  1943. 

24.  Tuberculosis  — Notifications  and  Deaths  with  corres- 

ponding rates  per  1,000  population  for  each  year  since 
1943. 

25.  Pulmonary  Tuberculosis  — Notifications  and  Deaths  with 

corresponding  rates  per  1,000  population  for  each  sex 
each  year  since  1943. 
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26.  Pulmonary  Tuberculosis — Deaths  in  Institutions  each  year 

since  1945. 

27.  Malignant  Diseases — Number  of  Deaths  and  Death-rates 

per  10,000  population  each  year  since  1943. 

28.  Age  and  Sex  Distribution  of  Deaths  from  Malignant 

Diseases  during  1952,  showing  parts  of  the  body 
affected. 

29.  Number  of  Births  per  1,000  population,  Illegitimate  Births 

per  100  Registered  Births  and  Marriages  per  1,000 
population,  each  year  since  1943. 


CM 

LO 

O' 


“O 

o 


0) 

O' 


ID 

<D 

Q 


°o  5 
« o 

I 


N I I 

4 u,~  i 
J.  2 |N 

I 


I’ 


I i 


I I 


CO  g 

o n 
<3 

jS 

< 


i i l 
i i i i 
I I I I I ! 


I IS-T 


i-  r 


OO  Tf  | CM  in  CM  CM  IV  Tt  <- 


II 


I I I I II 


I I 


I I I I 


I I 


IS  I 
I m I 
I"  I 


I I I I I"  I 


I II  I I' 


I I' 


I I I I III 


I I 


I I I"  IS' 

CM 


CO  100  I IV  rf  00  On  CM  VO  co  tv  VO  00  r 
-“I  I Ln  T-<  T-l  CM 

CM 


1*°  I’ 


CO  N | ’t  | VO 


On  | tO  | to  pj  CO  CM  <— < CM  CM  CM  CM  VO  r 

CM  CO  | j T-nin  CO  CM 

| CO  j CM  | VO  r-Hr-t 

| CM  | CO 


I - 


I I 


- I II  I I II 
I I I I I I II 
I lN  II  I II 


I II1 


I I 


I I I II  I II 


CM  t— 1 *"H  CM  co  i-H  CM  | 

- — I — I I 

I I I"  II  I I I 

I I I I I I I II 


I I II  I I I"  I 


m~-  i ii- 

I I 12  i i i i i 


i i i i i i i i' 


i-l  i i™ 

j (M  co  co  t-h  co 


'HrHCOMCO't  NO 
| CM  t— • CM  co  »-h  CM 

I 

I-  I 

- I I 
I I I 
I I I 

- I I 


i r 


i i 


i I i 


vO  CO  CM  rj-  O 


Tt-  00  *-<  co  O 


II 

iiH 

I I 
~ 1 I 
10  I I 
- I I 
I j- 
I - I 

i 1 I 

i 1 1 
i 1 1 
i 1 1 
i 1 1 

o T-H  T-H 

00  | | 


I I 


II  I 12 
I 8 

co  Tf  | | 00 

COHHHr-J 

| Cv  CM  | NO 

I I-  I" 

| rH  t— I t— I CM 

I I-  I- 
I I I I I 
II-  I I 

•—  | co  | CM 

I I I I00 
I I I lN 


i r 


t}-  VO  to  IV.  co 


■ct  O CM  co  CM 


tv  CM  On  CO  CM  t-h 
CM  CM 


00  00  O0  CM  NO 


CO  vo  co  vo  r—>  CM  On 


o 


o 

o' 


2 £ o 
rt  3 jtf 

a»2  3 
(/)  cc 

O I - <L> 
O in 

0 0.5 


s « 

O -O 


> rt  ; 


•52  . 52  *H  « •> 

w M C[T,  - 

O O >»r<u 

— — U pLi 

3 3 m *0  O 
O O ■-  •-  +->  -M 

u u.  33  O c W 
O o 3=  33  <U  T ' 

-g-g  C.  p,  M J3 

H H toE-*’  Q <Si 


o«  P 

„ usi 

%■-  $»8~ 
^=Or° 


: ^ =* 
1 o.c 
: o c 


<u 


a 


22  5 3 S ■= 

qS3<So 


« 5.3 

O CiS 

Jl-gs 

: cs  ~ m 

" c c a 

bo  bo  o 
•-  -o  20 


<u 

£*12 
03  03 


<u 
.52 
."tt 
bo  M 

3 in 

'5  3 

o 2 


OJ  <U 

w.52 

03 


'•O  3 
— .2 
u $ 
<U  — . 
v>  2 

,2  m s 


E rt 


"•o 
M c 

O 


s S s 

« =2  J 

SpqQ<G> 


« o 0 

O O 1/1 
^ O O 

52  c ^ 

3 <u 

O £ V) 
U So 
£ c u 


<u  M 


i §.2 


> £-- 
,2  3 o 

’5  ^ 

03  o 52 

6*S-g  2 

S S « " 


3:  22 
.ti.ti  >> 

^ ^ S 


^Oc^cjC 


w 5 o 53  « 

■s 

okxo2 


(U 
-n 
w o 
« 2 
■ w ^ 

: 03X3 

■•*1,  o 

s s 

.Si 

at;  ■_ 


.5 

,‘S 

<u 

22 

T3 
C , 


S'o 


3 3 QJ  OJ  0 


« *32 

2!  T3  O 


v)  w -j  <u 

S3  S'sl  “ 
"S“S 

— a;  N;  (/) 

|oS° 

^ " Q. 

V C^.  S? 

(U  T3  O t/5 
w +-*  c C5 
^ 52  c3  o3  oj 


bo 


.2  rt 
u O -o  3 • 
3 •’ 


.3  ry>  yj 

1 3^  U 

) ' 

; 3 o in 

• 3 3 O « -- 

« O J=  S3  £ S 

3 1-  h O. 

Pu«OD<  c 


!L> 

o 'c/5 
22  o 
C! 


03 .3  ; 
!/)  . 
to  rt  " 
'O'O’-S  Tv 


<U  O ... 

.52.2?  « 


3.^-  ,3 

rv  (U  TO  ts> 

«"S 

!!  fo 


3 

03 

bo 

1-1 

O 

<u  3 
in  03 


o .i2 


<u  o 22  i!  a 

V«  ■ — . ^ -*-1  -*-•  <U  ^N  +-• 

OQUOOZKO 


«i  2 - 

</>  <U  O 

Jo 


3 o3  w'  U 
O 3 <u  <U 

'■g  " 'C  13 
gls.H,  oj 
g'S---o 


3 32  ' 
w -*— • 

^•go 

dJ  ^ 

<u  w 

3 3 


03  c O 


OJ 


rt 
u u 

, <y  Cfl 


22  bO-3  o3 

g.b 

a<  00  urn 


05 

c-  (U  3 -u 

O o-S 

2 V-  V- 

3 £ <u  (U 
grt-3-3 

PhQOO 


>>  1x5 

u *”  rtT 


™ >N 
C -tt  dJ 

h^;  1/1 

c 2 
aj  o3 

isiU 


o 5 5 
°-5  •£ 
)§00 


Death-rates  at  Various  Age-periods  (from  all  causes  each  year,  1945-1952). 


39 


•Z  v CO 

gS  <M 


On 

NO 


CO 

© 


NO 

© *— » 


On  00  vO 

CM  K On 


S3  OX 

6 


lO 

On 


CM 


00  On 
*-»  CO 


S S3  5 

CO 


a oj 

P 


p 

m* 


CM 

© 


o 


00  CM 

t—H  CM 


On  rf  ^ 

CM  O On 


O 


O qj 

*P  <M 


On 

rf 


co  CM 
M"  vO 


OO  co 

C^H  T-H 

CM  co 


LO 

CO 


Q* 


CM 


CO 

e> 


CM  On  no 

M-  O © 


O rt 
£ v 


CM~ 


CM 

00 


CM  O 
Tf  to 


8 


00  ON 
CM  00 
CM  CO 


X« 

rt  £ 
ojK 

.Q 

o\ 

'T 

o\ 


to 

co 


m 
0 X 


6 rt  5 
2q  n 


O 


o 


O CM 
CM  CM 


On  Tf 
M*  NO 


p 

M- 


CM  M" 
On  i-1 


to  to 
O On 


•£  o> 

8 * 
.P^ 


NO 

CM 


CM 

CO 


o 


to  co 
CM  CM 


LO 


o 

© 


CO 

O0 


Ox 

o « 

7 V 

•£ 

S« 

.0* 


o« 

rt 

*Q 


On 

CM 

cm” 


r^s 

CO 


$ 

cm” 


NO 

ON 


to 

a 


CO 

CO 

CO 


8 


o 

CO 


T-H  vO 

NO  NO 


CM  CM 
CM  CM 


to  NO 


00  *-H 

T-H  to 

CM  co 


vO  co  CM 

Tt*  On  K 


M N CO 

CM  On  CM 

T-H  T-H  CO 


X « 
1>PU 

.p 

NO 

IL» 

c«£ 


^P 


00 

CO 

CM* 


NO 

NO 


o 

cp 

CM 


to  co  On  co 
fM  CM  M- 


M" 


(M  N 
to  N O 


On 

O 


CM 


IO 

On 


$ 

CO 


rt  c3 
V O' 

p 


NO 

CO 


*7<  CM  M- 

P<  co  co  co 


On 

,cf 


to 

oo 


O cJ 


9 


CM 


8 


CM 

CO 


to  On 
vO  t's. 


co 

CM 


00 

CM 

CO 


&1 
< £ 
Du 


<L> 

b/3 

< 

to 

1 

o 

1 

to 

l 

-25 

-35 

to 

T 

-55 

< 

1 

1 

in 

T-H 

1 

to 

to 

CM 

to 

CO 

45- 

to 

2 


to 

NO 


75—85  Y 1,180  727  1,308  82- 3 1,342  794  1,286  75  6 1,432  85  2 1,403  836  1,565  934  1,416  76  6 

85  plus  J 


40 


TABLE  III. 


Death-rate  (from  all  causes)  each  month  during  the  years 


Month. 

1945. 

1946. 

1945-52 

1947.  1948. 

1949. 

1950. 

1951. 

January 

19.5 

20.3 

18.7 

15.4 

16.4 

14.8 

23.2 

February 

15.6 

16.3 

19.2 

14.1 

21.3 

15.5 

19.5 

March 

14.1 

18.1 

17.9 

14.3 

14.8 

14.9 

16.4 

April 

12.6 

15.6 

14.0 

13.4 

13.7 

12.2 

11.7 

May  

12.4 

12.8 

14.2 

13.6 

12.7 

12.3 

12.1 

June  

11.7 

13.0 

12.4 

10.8 

11.2 

10.9 

12.4 

July  

11.5 

11.8 

12.6 

11.0 

9.2 

12.6 

10.2 

August 

9.5 

11.7 

12.8 

11.8 

11.2 

12.4 

12.0 

September 

10.0 

10.8 

11.2 

12.8 

10.1 

10.4 

10.9 

October 

10.5 

10.6 

11.3 

10.6 

11.4 

12.0 

12.4 

November 

12.7 

14.9 

13.2 

13.2 

12.6 

14.3 

11.3 

December 

17.3 

17.8 

16.9 

12.9 

16.0 

17.1 

12.5 

TABLE  IV. 

Death-rate  (from  all  causes)  in  various  Wards  each  year, 

1943-52 

Whole  10  & 


Year  City.  1 234  567  89  11 

1943  15.0  13.1  13.3  16.0  18.8  21.6  11.9  17.3  11.7  15.0  15.2 

1944  14.6  11.5  12.2  14.8  18.1  21.9  11.3  19.8  12.9  13.3  15.7 

1945  13.6  10.0  12.0  14.0  17.1  20.5  8.4  19.0  11.4  12.6  17.2 

1946  14.1  11.6  13.1  14.2  15.6  21.8  10.8  18.5  11.8  12.4  16.1 

1947  13.7  11.3  12.6  12.9  14.7  19.0  9.9  20.3  11.9  12.9  16.3 

1948  12.6  8.3  12.6  13.4  17.5  17.5  9.2  14.7  10.1  11.1  14.3 

1949  13.5  10.2  13.5  12.6  16.9  19.1  8.9  19.0  11.6  11.3  17.9 

1950  13.5  9.9  11.1  15.3  15.9  18.1  8.9  21.4  11.1  13.9  16.9 

1951  14.0  7.8  10.8  14.6  19.5  21.6  9.4  13.6  11.3  11.7  17.2 

1952  12.3  9.2  13.6  11.0  12.3  12.2  15.7  10.6  14.1  14.2  12.0 


TABLE  V. 

Birth-rate  in  Various  Wards  Each  Year,  1943-52 

Whole  10  & 


Year  City.  1 234  567  89  11 

1943  16.3  15.0  12.1  21.2  23.1  21.6  10.9  19.2  11.8  15.0  14.3 

1944  18.0  19.4  18.7  23.8  27.1  29.3  14.8  24.7  15.4  18.9  18.6 

1945  16.1  16.2  12.9  20.2  21.8  24.9  10.1  19.3  11.3  14.1  14.6 

1946  22.3  22.8  16.4  27.1  31.2  32.8'  16.6  26.4  18.7  21.4  30.0 

1947  23.1  19.9  16.8  29.5  31.2  32.0  19.0  22.8  20.0  18.5  22.5 

1948  19.8  10.5  12.6  28.6  27.1  23.7  15.9  25.3  17.5  16.5  17.3 

1949  18.7  15.7  14.2  25.2  26.1  21.8  14.8  26.3  14.4  15.4  15.3 

1950  17.8  13.5  11.2  26.1  24.5  19.6  15.1  23.2  14.6  15.9  13.8 

1951  17.6  13.2  12.1  27.9  25.6  18.0  13.6  31.5  13.3  15.3  10.5 

1952  17.7  15.4  15.7  18.1  18.0  15.2  24.3  16.8  17.8  19.9  12.3 


1952. 

15.6 

14.2 

14.7 
16.1 
11.6 
10.0 

8.9 

10.1 

10.8 

10.3 

10.4 
14.0 


12 

13.0 
11.6 
11.6 

12.1 
11.6 

12.3 
11.5 

11.3 
12.8 
13.9 


12 

15.5 

17.2 

13.5 

20.9 

21.2 

17.2 

17.3 

11.6 

14.4 

21.9 
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TABLE  VI. 

Infantile  Death-rate  (per  1,000  births)  in  Various  Wards  Each  Year, 

1943-52 


Year 

Whole 

City. 

l 

2 

3 

4 

5 

6 

7 

8 

9 

10  & 
li 

12 

1943 

69 

60 

92 

63 

78 

74 

108 

39 

68 

81 

33 

68 

1944 

60 

52 

46 

64 

76 

73 

58 

34 

78 

58 

23 

70 

1945 

57 

33 

59 

51 

84 

45 

75 

69 

47 

93 

38 

27 

1946 

_ 47 

51 

38 

67 

42 

46 

54 

26 

50 

41 

55 

47 

1947 

70 

81 

86 

77 

52 

59 

92 

57 

82 

103 

24 

58 

1948 

47 

52 

46 

41 

57 

48 

63 

54 

29 

52 

16 

69 

1949 

44 

48 

52 

35 

62 

50 

38 

36 

39 

46 

36 

35 

1950 

50 

48 

67 

46 

49 

35 

68 

60 

35 

78 

20 

44 

1951 

41 

31 

69 

45 

35 

46 

61 

32 

62 

20 

34 

35 

1952 

31 

24 

14 

24 

27 

42 

35 

27 

46 

31 

35 

34 

TABLE  VII. 

Death-Rate  in  Various  Wards  from  Principal  Epidemic  Diseases 

Each  Year,  1943-52 


Year 

Whole 

City. 

l 

2 

3 

4 

5 

6 

7 

8 

9 

10  & 
n 

12 

1943 

.61 

.47 

.29 

.62 

.46 

1.26 

.59 

.42 

.30 

.95 

.85 

.53 

1944 

.16 

— 

.10 

.34 

.20 

.08 

— 

.25 

.24 

.18 

.42 

.06 

1945 

05 

— 

— 

.07 

— 

— 

— 

— 

— 

.16 

.31 

.06 

1946 

__  .21 

.18 

.18 

.19 

.24 

.29 

.25 

.28 

.16 

.22 

.19 

.11 

1947 

.08 

.23 

.08 

— 

.17 

— 

— 

— 

.10 

.15 

.18 

— 

1948 

.09 

— 

— 

.12 

— 

.05 

.06 

.07 

— 

— 

.09 

.05 

1949 

.11 

— 

— 

.12 

.33 

.13 

.11 

.07 

.10 

.10 

— 

.10 

1950 

.03 

.06 

— 

— 

.06 

— 

.11 

— 

— 

.05 

— 

.05 

1951 

.15 

.12 

.17 

.06 

.17 

.20 

.17 

.15 

.05 

.21 

.28 

.10 

1952 

.11 

.15 

.11 

.17 

.10 

— 

.29 

.08 

.14 

.27 

— 

— 

Pulm 

onary  Tubercu 

losis 

TABLE 

Death-rate 

VIII. 
in  Ve 

irious  Wards 

Each 

Year, 

Year 

Whole 

City. 

l 

2 

3 

1943-52 

4 5 

6 

7 

8 

9 

10  & 
li 

12 

1943 

.61 

.94 

.39 

.48 

.78 

.95 

.53 

.50 

.66 

.65 

.42 

.36 

1944 

73 

.61 

.58 

.82 

.72 

1.42 

.53 

1.09 

.78 

.54 

.32 

.65 

1945 

68 

.33 

.95 

.47 

.97 

1.40 

.13 

.74 

.65 

.58 

.63 

.76 

1946 

70 

.55 

.26 

1.01 

1.19 

.79 

.24 

.61 

.49 

.92 

.68 

.70 

1947 

82 

1.24 

.99 

.65 

.84 

1.42 

.56 

1.87 

.36 

.81 

.63 

.46 

1948 

65 

.34 

.41 

.53 

.78 

1.27 

.68 

.93 

.59 

.61 

.36 

.71 

1949 

75 

.40 

.99 

.71 

1.12 

1.42 

.90 

1.37 

.51 

.30 

.45 

.41 

1950 

58 

.29 

.67 

.66 

.96 

.68 

.52 

1.67 

.31 

.31 

.28 

.31 

1951 

.40 

.06 

.17 

.54 

.79 

.48 

.17 

87 

.46 

.31 

.18 

.31 

1952 

......  .22 

.08 

.34 

.26 

.14 

.15 

.10 

37 

.27 

.41 

.17 

.07 
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TABLE  IX. 

Tuberculosis  (all  forms)  Death-rate  in  Various  Wards  Each  Year 

1943-52 


Year 

Whole 

City. 

l 

2 

3 

4 

5 

6 

7 

8 

9 

10  & 
n 

12 

1943 

79 

1.48 

.39 

.55 

1.11 

1.18 

.53 

.59 

.78 

.89 

.42 

.53 

1944 

88 

.87 

.77 

.96 

.85 

1.60 

.72 

1.09 

1.02 

.65 

.42 

.65 

1945 

86 

.46 

1.43 

.68 

1.48 

1.63 

.19 

83 

.83 

.70 

.63 

.76 

1946 

87 

.74 

.35 

1.07 

1.37 

1.01 

.60 

.77 

.88 

.98 

.87 

.70 

1947 

94 

.92 

1.32 

.76 

1.01 

1.42 

.79 

2.16 

.31 

.81 

.82 

.46 

1948 

72 

.41 

.49 

.53 

.89 

1.34 

.73 

.93 

.61 

.66 

.45 

.76 

1949 

84 

.40 

.99 

.71 

1.23 

1.61 

1.07 

1.59 

.56 

.36 

.45 

.46 

1950 

62 

.29 

.75 

.72 

1.08 

.75 

.52 

1.67 

.42 

.31 

.28 

.31 

1951 

44 

.11 

.17 

.66 

.85 

.55 

.17 

.95 

.46 

.31 

.37 

.31 

1952 

25 

.08 

.34 

.26 

.14 

.15 

.10 

.40 

.27 

.55 

.26 

.07 

Deaths  and  Death-rates  from  Various  Groups  of  causes  Each  Year  since  1945  (all  ages) 
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TABLE  XII. 


Infant  Mortality  Rates  from  Various  Groups  of  causes  Each 


Year,  1943-52 

Year. 

Congenital.  Digestive. 

Respiratory. 

Infectious 

Disease. 

All 

Other 

Causes. 

Rate 

per 

1,000 

1943 

31 

7 

16 

5 

10 

69 

1944 

33 

5 

14 

1 

7 

60 

1945 

26 

7 

10 

1 

13 

57 

1946 

22 

3 

11 

1 

10 

47 

1947 

28 

20 

14 

1 

7 

70 

1948 

20 

16 

7 

2 

2 

47 

1949 

27.5 

4 

8 

0.3 

4.2 

44 

1950 

25 

4 

15 

1 

5 

50 

1951 

21.6 

2.2 

12.4 

0.3 

4.2 

40.7 

1952 

20.1 

1.9 

4.1 

0.6 

4.1 

30.8 

TABLE  XIII 

Infant 

Mortality  Rates  from  all  causes  at  Various  Age 

Periods, 

1943-52 

Year. 

Births. 

Under 

1 Week.  1 

Death-Rates 

Under  Under 

Month.  3 Months. 

Under 
1 Year 

1943 

2,849 

21 

30 

41 

69 

1944 

...... 

3,174 

18 

29 

35 

60 

1945 

„„„ 

2,832 

25 

34 

37 

57 

1946 

3,941 

20 

27 

35 

47 

1947 



4,169 

24 

33 

47 

70 

1948 



3,598 

13 

19 

30 

47 

1949 

3,385 

24 

28 

33 

44 

1950 

r-..r 

3,171 

22 

29 

39 

50 

1951 

3,142 

20 

25 

32 

41 

1952 



3,145 

16 

20 

24 

31 

TABLE  XIV. 

Number  of  Illegitimate  Births,  Number  of  Deaths  (under  I year) 
of  Illegitimate  Infants,  and  Death-rate  per  1,000  Illegitimate 

Births  since  1943 


Y ear 

Illegitimate 

Births. 

Deaths  of 
llleg.  Infants. 

Rate  per  1,000 
llleg.  Births. 

1943 

241 

30 

124 

1944 

294 

24 

82 

1945 

— 

282 

28 

99 

1946 

281 

23 

82 

1947 

275 

30 

109 

1948 

214 

17 

79 

1949 

232 

15 

65 

1950 

208 

23 

110 

1951 

210 

13 

62 

1952 

205 

14 

68 
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TABLE  XV. 

Table  showing  Number  of  Still  Births  and  Rate  per  1,000  Births, 

1943-52 


Year 

No.  of 

Still-Births. 

Total 

of  Live  Births 
and  Still- Births. 

Rate 

per  1,000  total 
Births  (Live  & Still) 

1943 

110 

3,022 

36.40 

1944 

146 

3,390 

43.07 

1945 

90 

2,922 

30.80 

1946 

136 

4,077 

33.65 

1947 

108 

4,277 

2525 

1948 

108 

3,707 

29.13 

1949 

96 

3,481 

27.58 

1950 

100 

3,271 

30.58 

1951 

82 

3,224 

25.43 

1952 

76 

3,221 

23.59 

TABLE  XVI. 

Annual  Death-Rate  per  100,000  population  and  Case  Mortality, 
per  cent.,  from  Measles  and  Whooping  Cough  Each  Year 

since  1943 


MEASLES.  WHOOPING  COUGH. 


V 

<L) 

o 

43° 

u . 

a S 

u . 

to 

rC 

£ C 
<u 

(A 

s: 

-=§ 

H 

<D  ° 

(LI 

V u 

0) 

>- 

rt 

U 

s 

Q 

S fc 
Q a 

M U 

CJ  C. 

U 

V 

Q 

u 

uH 

1943  ... 

669 

4 

2.6 

.6 

518 

14 

9.0 

2.7 

1944  ... 

...  1,188 

10 

6.5 

.84 

352 

— 

— 

— 

1945  ... 

306 

4 

2.5 

1.31 

164 

1 

.6 

.61 

1946  ... 

...  1,671 

10 

5.9 

.6 

522 

3 

1.8 

.57 

1947  ... 

424 

2 

1.1 

.5 

455 

3 

1.7 

.65 

1948  ... 

...  1,322 

2 

1.1 

.15 

366 

4 

2.2 

1.08 

1949  ... 

324 

1 

0.6 

.31 

249 

— 

— 

— 

1950  ... 

...  1,097 

— 

— 

— 

1,203 

1 

0.6 

.08 

1951 

503 

— 

— 

— 

1,198 

— 

— 

— 

1952  ... 

887 

1 

0.6 

.11 

669 

1 

0.6 

.15 

TABLE  XVII. 

Maternal  Mortality  Rates  — Number  of  Deaths  per  1,000 
Registered  Births,  1943-52 

1943.  1944.  1945.  1946.  1947.  1948.  1949.  1950.  1951.  1952 

3.51  3.47  3.5  2.0  .96  1.4  2.3  0.3  1.6  0.6 
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TABLE  XVIII. 

Death-rates  per  100,000  Each  Year  since  1943,  from  the 
Respiratory  Diseases  (including  Bronchitis,  Pneumonia 
(all  forms),  Pleurisy,  Laryngitis,  etc.) 


Total  Death-rate 

Year.  Deaths.  per  100,000 

1943  ., 216  139.6 

1944  222  143.4 

1945  158  100.6 

1946  210  124.1 

1947  246  136.1 

1948  196  107.8 

1949  219  121.1 

1950  „ 185  103.1 

1951  .....  263  147.6 

1952  ....  181  101.8 


TABLE 

XIX. 

Deaths  in 

which  Infl 

uenza 

was 

given 

as  a cause  of 

Death 

Each 

Month,  January, 

1945,  to 

December, 

1952 

Months. 

1945. 

1946. 

1947.  1948.  1949.  1950. 

1951.  1952. 

January 

0 

10 

1 

2 

1 

1 

16 

0 

February  

2 

8 

1 

1 

12 

1 

6 

0 

March 

0 

1 

0 

1 

1 

1 

1 

6 

April 

0 

0 

0 

0 

0 

1 

0 

9 

May 

1 

0 

1 

0 

0 

1 

0 

2 

June 

0 

0 

0 

0 

0 

0 

0 

0 

July 

„..  0 

0 

0 

0 

0 

0 

0 

0 

August 

0 

0 

0 

0 

0 

0 

0 

0 

September 
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0 

0 

0 

0 

0 

1 

0 

October 

0 

0 

0 

0 

0 

0 

0 

0 

November 

0 

1 

0 

3 

0 

0 

1 

0 

December 

0 

0 

4 

2 

1 

0 

0 

0 

3 

20 

7 9 

15 

5 

25 

17 

TABLE 

XX. 

Deaths  in 

which  Infl 

uenza 

appea 

red  as 

a cause  in 

Death 

Certificate,  1.945-52, 

Classi 

Pied  in 

Age 

Periods 

Age  Periods. 

1945. 

1946. 

1947. 

1948. 

1949. 

1950. 

1951. 

1952. 

Under  1 year 

0 

0 

1 

0 

0 

0 

1 

0 

1 — 5 years 

0 

1 

0 

1 

0 

1 

0 

0 

5 — 15  years 

0 

1 

0 

0 

0 

0 

0 

0 

15 — 25  years 

0 

0 

0 

0 

0 

0 

2 

0 

25 — 45  years 

0 

3 

0 

1 

1 

1 

1 

2 

45 — 65  years 

0 

4 

1 

0 

3 

0 

8 

6 

65  and  upwards 

3 

11 

5 

7 

11 

3 

13 

9 

3 

20 

7 

9 

15 

5 

25 

17 

TABLE  XXI. 

INFECTIOUS  DISEASES. — Number  of  Cases  of  each  disease  notified  and  accepted  in  Dundee  during  the 

year  1952 

Also  Number  Removed  and  Number  Not  Removed  to  Hospital 
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TABLE  XXV. 

PULMONARY  TUBERCULOSIS— Notifications  and  Deaths 
with  corresponding  rates  per  1,000  population  for  each 
sex  Each  Year  since  1943 

Notifications.  Deaths 

Males  Females  Males  Females 


Year 

No. 

per  1,000 

No. 

per  1,000 

No. 

per  1,000 

No. 

per  1,000 

1943 

124 

179 

103 

1.21 

49 

.71 

46 

.54 

1944 

112 

1.61 

136 

1.57 

54 

.82 

59 

.69 

1945 

153 

2.17 

121 

1.40 

57 

.81 

49 

.57 

1946 

146 

— 

124 

— 

54 

— 

64 

— 

1947 

194 

— 

165 

— 

74 

— 

75 

— 

1948 

182 

— 

176 

— 

67 

— 

51 

— 

1949 

195 

— 

219 

— 

79 

— 

57 

— 

1950 

219 

— 

195 

— 

58 

— 

46 

— 

1951 

168 

— 

163 

— 

45 

— 

26 

— 

1952 

145 

1.78 

133 

1.38 

29 

.36 

15 

.16 

TABLE  XXVI. 

PULMONARY  TUBERCULOSIS— Deaths  in  Institutions 
Each  Year  since  1945 


1945  1946  1947  1948  1949  1950  1951  1952 

Total  Deaths  from  Pulmonary 

Tuberculosis  106  118  149  118  136  1 04  79  40 

No.  of  Deaths  from  Pul.  Tuber- 
culosis in  Institutions  52  44  78  48  49  52  49  23 

Percentage  of  Total  Deaths 
from  Pul.  Tuberculosis  dying 

in  Institutions  49.1  37.3  52.3  40.7  36  0 50.0  62.0  57.5 


TABLE  XXVII. 

MALIGNANT  DISEASES — Number  of  Deaths  and  Death-rates 
per  10,000  population  Each  Year  since  1943 


Year 

Males 

1943  

162 

1944  

159 

1945  

159 

1946  

145 

1947  

168 

1948  

175 

1949  

188 

1950  

227 

1951  

186 

1952  

213 

Females 

Total 

Rates 

205 

367 

23.72 

178 

337 

21.76 

182 

341 

21.72 

188 

333 

19.68 

160 

328 

18.15 

201 

376 

20.68 

196 

384 

21.24 

221 

448 

25.12 

223 

409 

22.95 

207 

420 

23.61 

TABLE  XXVIII. 

Age  and  Sex  Distribution  of  Deaths  from  Malignant  Diseases  during  1952,  showing  parts  of  the  body  affected 
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TABLE  XXIX. 

Number  of  Births  per  1,000  population,  Illegitimate  Births  per 
100  Registered  Births,  and  Marriages  per  1,000  population 
Each  Year  since  1943 


Year 

Birth-rate 

Illegitimate-rate 

Marriage 

1943  .... 

16.3 

8.5 

8.2 

1944  ...... 

18.0 

9.3 

8.1 

1945  ..... 

16.1 

10.0 

10.7 

1946 

„„„ 

22.3 

7.1 

10.5 

1947  ...... 

23.1 

6.6 

10.0 

1948  .... 

19.8 

5.9 

9.5 

1949  .... 

18.7 

6.9 

8.7 

1950  ...._ 

17.8 

6.6 

8.9 

1951  .... 

17.6 

6.7 

8.9 

1952  ..... 

17.7 

6.5 

9.4 
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MATERNITY  AND  INFANT  WELFARE  SERVICES 


REPORT  by  Dr  ANNIE  A.  FULTON 
Registration  of  Births 

The  number  of  live  births  registered  in  Dundee  during 
1952  was  3,641  and  after  correction  for  transfers  (521  outward 
and  25  inward)  the  number  was  3,145  (1,596  males  and  1,549 
females).  This  represents  a birth  rate  of  17.7  per  1,000  of  the 
population  compared  with  17.6  in  1951  and  17.8  in  1950. 

After  correction  for  transfers  (84  outward  and  8 inward) 
the  number  of  registered  illegitimate  births  was  205  (99  males 
and  106  females)  which  is  equivalent  to  an  illegitimate  rate  of 
6.5%  of  all  live  births  compared  with  6.7%  in  1951  and  6.6% 
in  1950. 


Stillbirth  Rate 

The  number  of  stillbirths  registered  during  the  year  was 
94  and  after  correction  for  transfers  (19  outward  and  1 
inward)  76  (29  males  and  47  females) ; this  represents  a rate 
of  24  per  1,000  total  births. 


Year 

Live  Birth  Rate 
Dundee  Scotland 
(per  1,000  population) 

Illegitimate  Rate 
Dundee  Scotland 
(per  100  live  births) 

Stillbirth  Rate 
Dundee  Scotland 
(per  1,000  reg.  births) 

1947 

23.1 

22.0 

6.6 

5.6 

25 

31 

1948 

19.8 

19.4 

5.9 

5.8 

29 

29 

1949 

18.7 

18.5 

6.9 

5.5 

28 

27 

1950 

17.8 

17.9 

6.6 

5.2 

31 

27 

1951 

17.6 

17.7 

6.7 

5.1 

25 

27 

1952 

17.7 

17.7 

6.5 

4.8 

24 

26 

Notification  of  Births  Acts 

Under  the  Notification  of  Births  Acts  3,591  live  births  and 
96  stillbirths  were  notified,  and  there  were  twelve  live  births 
which  were  unnotified.  Of  the  3,699  total  births  242  live 
births  and  56  stillbirths  were  notified  as  premature  and  282 
live  births  and  5 stillbirths  were  illegitimate. 
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Number  of  Births  Occurring  in  the  Area* 


No.  of  Live  Births : — 

Notified  3,591 

Unnotified  12 

3,603 


No.  of  Still  Births : — 


Notified  96 

Unnotified  0 

96 


Total  No.  of  Births  3,699 


No.  Illegitimate  Live  282 

Still  5 

287  (7.76% 

of  total  births) 

No.  Premature  Live  ......  242 

Still  56 

298  (8.06% 

of  total  births) 


* The  number  of  births  occurring  in  the  area  during  the 
year  is  not  the  same  as  the  number  registered  during  the  year 
owing  to  the  period  of  21  days  being  given  for  registration. 
The  figures,  include  children  born  in  institutions  whose  parents 
normally  live  outwith  the  city. 


Classification  of  Births  according  to  Nature  of  Attendance 

at  Confinement 


Domiciliary  Cases — 

Notified. 

Unnotified. 

Total. 

Percentage 
of  Births. 

Doctor  and/or  Midwife  

211 

5 

216 

5.84 

Royal  Infirmary  (outdoor) 

252 

1 

253 

6.84 

463  (98.7%) 

6 

(1.3%) 

469 

12.68 

Institutional  Cases — 

Royal  Infirmary  (indoor)  ... 

1,305 

0 

1,305 

35.28 

Maryfield  Hospital 

1,378 

5 

1,383 

37.39 

Clement  Park  

251 

0 

251 

6.79 

Other  Nursing  Homes  ...a. 

289 

1 

290 

7.84 

Ring’s  Cross  Hospital 

1 

0 

1 

0.03 

3,224  (99.8%) 

6 

(0.2%) 

3,230 

87.32 

3,687  (99.7%) 

12 

(0.3%) 

3,699 

100.00 
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Domiciliary  Confinements 


Year 

Total 

Births. 

Percentage 

Notified. 

Institutional 
Confinements 
No.  Percentage. 

(including  D.R.l. 
outdoor  cases) 

No.  Percentage. 

1947 

4,809 

98.9 

3,984 

82.9 

825 

17.1 

1948 

4,207 

98.9 

3,527 

83.8 

680 

16.2 

1949 

3,971 

99.1 

3,389 

85.3 

582 

14.7 

1950 

3,782 

99.3 

3,212 

84.9 

570 

15.1 

1951 

3,707 

99.7 

3,154 

85.1 

553 

14.9 

1952 

3,699 

99.7 

3,230 

87.3 

469 

12.7 

The  actual  number  of  institutional  births  showed  an 
increase  from  3,154  in  1951  to  3,230  in  1952  and  the  proportion 
of  hospital  confinements  in  relation  to  the  total  number  of 
births  has  also  increased  from  85.1%  to  87.3%.  The  increased 
demand  for  hospital  confinement  has  been  experienced  all 
over  the  country  and  is  probably  partly  accounted  for  by  the 
financial  advantages  which  result  from  going  into  hospital. 
At  the  present  time  maternity  benefits  given  for  domiciliary 
and  hospital  confinements  are  exactly  the  same,  namely  £4  for 
each  child  with  £4  attendance  allowance.  As  extra  expenses 
are  incurred  by  the  patient  in  a home  confinement,  e.g.,  heat- 
ing, lighting,  food,  domestic  help,  etc.,  it  is  obviously  a finan- 
cial benefit  to  have  the  confinement  in  hospital. 

The  New  National  Insurance  Bill  makes  a distinction 
between  women  who  take  advantage  of  hospital  treatment 
under  the  National  Health  Services  and  those  who  are  con- 
fined at  home  or  elsewhere  at  their  own  expense  by  providing 
an  additional  benefit  for  the  latter  to  counter-balance  the 
financial  inducement  to  seek  a confinement  in  hospital.  The 
proposal  in  the  Bill  is  that  £9  be  paid  for  each  birth  with  an 
additional  £3  when  the  baby  is  born  at  home.  It  is  probable 
that  when  legislation  resulting  from  this  Bill  comes  into  force 
mothers  may  find  the  financial  inducements  to  go  into  hospital 
less  tempting  and  the  number  of  domiciliary  confinements 
may  increase. 

There  was  an  increase  in  the  number  of  births  in  the 
Royal  Infirmary  from  1,301  (35.1%)  to  1,305  (35.3%)  and  in 
Maryfield  Hospital  from  1,269  (34.2%)  to  1,383  (37.4%). 
There  was  a slight  decrease  in  the  number  of  births  in 
Clement  Park  from  259  (7.0%)  to  251  (6.8%)  and  in  other 
nursing  homes  from  325  (8.8%)  to  290  (7.8%).  This  informa- 
tion is  detailed  in  the  following  table : — 


Doctor  and/or  Midwife  .....  287  (6.8%)  250  (5.3%)  245  (6.5%)  257  (6.9%)  216  (5.8%) 
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Midwifery  Service 

In  the  original  Domiciliary  Midwifery  Scheme  the 
Regional  Hospital  Board  were  to  take  over  the  service  on 
behalf  of  the  Local  Authority  who  have  obligations  under 
Section  23  of  the  National  Health  Service  Act.  The  Board 
have  now  found  it  impossible  to  implement  this  arrangement 
on  a permanent  basis  and  a new  Scheme  has  been  accepted  by 
the  Secretary  of  State  for  Scotland.  In  the  new  Scheme  it  is 
proposed  that  the  Local  Authority  will  take  over  all 
domiciliary  midwifery  but  provide  facilities  to  the  Regional 
Hospital  Board  for  the  training  of  pupil  midwives.  Until  a 
staff  of  municipal  midwives  has  been  appointed  the  present 
arrangement  will  hold  and  the  Royal  Infirmary  carry  out 
district  maternity  work  while  private  practising  midwives  will 
be  employed  on  a fee  per  case  basis  for  cases  not  attended  by 
the  Royal  Infirmary  staff. 

During  1952  the  Local  Authority  carried  out  the  statutory 
duty  under  the  National  Health  Service  Act  of  providing  a 
domiciliary  midwifery  service  by  employing  midwives  in 
private  practice  on  a fee  per  case  basis.  193  women  applied 
to  the  Local  Authority  for  the  services  of  a midwife  and  in  all 
but  one  case  a doctor  was  also  engaged.  Of  the  193  women 
100  (51.8%)  applied  to  the  Local  Authority  before  the  sixth 
month  of  pregnancy  and  53  (26.4%)  during  the  sixth  month. 
More  than  half  the  women  booked  before  the  sixth  month  and 
more  than  three-fourths  before  the  beginning  of  the  seventh 
month. 


1 

0 


Month  of  pregnancy  at  time  of  booking. 

2 3 456789 

3 21  33  43  53  24  7 7 


Hooked  after 
confinement.  Total. 


193 


2 
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(a)  Total  number  of  births  (including  still  births) 
occurring  in  the  area  during  year — that  is  before 

correction  for  mother’s  residence 

Total. 

3,699* 

(3,649) 

(b)  Number  of  births  in  (a)  classified  to  show  type  of 
case,  and  whether  doctor  present  at  confinement : — 

(i) 

Cases  dealt  with  under  Section  23  (2)  of  the 
National  Health  Service  (Scotland)  Act,  1947 — 

(a)  Doctor  engaged  and  present  at  confinement 

102* 

(99) 

(b)  Doctor  engaged  but  not  present  at 
confinement  

94* 

(93) 

(c)  Midwife  alone  (no  doctor  engaged) 

1 

(1) 

(h) 

Other  domiciliary  cases — 

(a)  Doctor  engaged  

19 

(19) 

(b)  Midwife  alone  (no  doctor  engaged) 

0 

(0) 

(c)  Conducted  by  outdoor  staff  of  institution 

253* 

(251) 

(d)  Unattended  

0 

(0) 

(iii) 

Cases  attended  at  institutions  (including 
private  maternity  and  nursing  homes)  in  the 

area  of  the  Local  He|alth  Authority  

3,230* 

(3,186) 

3,699* 

(3,649) 

* Includes  multiple  births.  Figures  in  brackets  show  the  number  of 

confinements. 


Still  Births 

The  still  birth  rate  was  24  compared  with  25  for  the 
previous  year  and  31  in  1950.  94  infants  were  stillborn  and  of 
these  4 (4.3%)  were  illegitimate  and  53  (56.4%)  were  pre- 
mature. During  1952  of  the  infants  born  in  institutions  85 
(i.e.  2.6%)  and  of  those  born  at  home  9 (i.e.  1.9%)  were  still- 
born. The  parents  of  19  (12  males  and  7 females)  of  the  dead 
born  infants  were  normally  resident  outwith  the  city. 


Causes  of  pre-natal  death  (see  appendix  Table  I.). 


Still  Births  (1) 

Legitimacy. 

Sex. 

Legitimate.  Illegitimate. 

Total. 

Males  

40  (97.6%)  1 (2.4%) 

41 

Females  

50  (94.3%)  3 (5.7%) 

53 

90  (95.7%)  4 (4.3%) 

94 
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Stillbirths  (2) 

Prematurity. 

Sex 

Full-time. 

Premature. 

Total. 

Males  

21  (51.2%) 

20  (48.8%) 

41 

Females  

20  (37.7%) 

33  (62.3%) 

53 

41  (43.6%) 

53  (56.4%) 

94 

Stillbirths  (3) 

Place  of  Delivery. 

Sex. 

Institution. 

At  Home. 

Total. 

Males  

36  (87.8%) 

5 (12.2%) 

41 

Females  

49  (92.5%) 

4 (7.5%) 

53 

85  (90.4%) 

9 (9.6%) 

94 

Stillbirths  (3a) 

Place  of  Delivery. 

Total  Births. 

No.  Stillborn. 

Percentage. 

Institutional — 

Royal  Infirmary  (indoor) 

1,305 

52 

Maryfield  Hospital 

1,383 

28 

Nursing  Homes 

541 

5 

King’s  Cross  Hospital 

1 

0 

3,230 

85 

2.6 

(3.0) 

Domiciliary — 

Royal  Infirmary  (outdoor) 

216 

5 

Midwife  and/or  Doctor 

253 

4 

469 

9 

1.9 

(1.3) 

3,699 

94 

2.5 

(28) 

Percentages  in  brackets  give  the  corresponding  information  for  1951. 


Stillbirths  (3b) 


Place  of  Delivery. 

Number  of 
Dundee  births. 

Number  of  Dundee 
Stillbirths. 

Rate  per 
1,000  births. 

Institutional — 

Royal  Infirmary  (indoor) 

1,126 

37 

32.9 

Maryfield  Hospital 

1,268 

25 

19.8 

Nursing  Homes 

375 

4 

10.7 

Domiciliary — 

Royal  Infirmary  (outdoor) 

253 

5 

19.8 

Midwife  and/or  Doctor 

215 

4 

18.6 

3,237 

75* 

23.2 

* As  no  particulars  are  known  about  one  of  the  Dundee  Still  Births 
transferred  in  by  the  Registrar-General  this  has  not  been  included. 


67 


Stillbirths  (4) 


Age  of  Mother — Dundee  Cases. 


15-19 

20-24 

25-29 

30-34 

35-39 

40  yrs. 

yrs. 

yrs. 

yrs. 

yrs. 

yrs. 

& over. 

Total. 

Males 

....  0 

4(2) 

9(5) 

5(3) 

7(2) 

4(2) 

29(14) 

Females 

- 4(3) 

10(10) 

10(4) 

7(3) 

9(6) 

6(3) 

46(29) 

4(3) 

14(12) 

19(9) 

12(6) 

16(8) 

10(5) 

75(43) 

Stillbirths  (5) 

Parity  of  Mother — Dundee  Cases. 

1 2 

3 4 5 6 7 8 9 

10  11 

12 

13 

14  Total. 

Males  8(4)  9(4) 

1(1)  2(1)  2(1)  1(1)  0 2(1)  2(1) 

0 0 

0 

1 

1 29(14) 

Females  11(9)  10(7) 

7(5)  5 2(1)  6(4)  2(2)  1 0 

1(1)  0 

0 

0 

1 46(29) 

19(13)19(11)  8(6)  7(1)  4(2)  7(5)  2(2)  3(1)  2(1)  1(1)  0012  75(43) 


Stillbirths  (6) 


Employment  of  Mother  during  Pregnancy — Dundee  Cases. 


Employed  outside 
the  home. 


Not  employed 
outside  the  home. 


Total. 


25  50  75 


Stillbirths  (6a) 


Type  of  and  Duration  of  Employment  of  Mother  during  Pregnancy. 


Type  of  Employment. 

1 

2 

Duration  of  Employment  in 
3 4 5 6 7 

Months. 
8 9 

Total. 

Workers  in  jute  and  allied  trades 

0 

0 

2(2) 

3(1) 

KD 

7(5) 

1 

0 

0 

14(9) 

Workers  in  light  industries  — — 

0 

0 

0 

0 

1 

KD 

0 

0 

0 

2(1) 

Shop  assistants;  barmaids  

0 

1 

KD 

3(2) 

0 

0 

0 

0 

0 

5(3) 

Domestic  workers  _ 

0 

0 

1 

0 

0 

0 

0 

0 

0 

1 

Hospital  orderlies  

0 

0 

0 

0 

1(1) 

0 

0 

0 

0 

KD 

Clerkesses  

0 

0 

0 

0 

0 

0 

2(2) 

0 

0 

2(2) 

0 

1 

4(3) 

6(3) 

3(2) 

8(6) 

3(2) 

0 

0 

25(16) 

Stillbirths  (6b) 

Parity — Dundee  Cases. 


Employment.  12  3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

Total. 

Employed 
outside  the 

home—  13(9)  4(2)  2(1) 

i 

3(2) 

KD 

0 

0 

0 

KD 

0 

0 

0 

0 

25(16) 

Not  employed 
outside  the 

home—  6(4)  15(9)  6(5) 

6(1) 

1 

6(4) 

2(2) 

3(1) 

2(1) 

0 

0 

0 

1 

2 

50(27) 

19(13)19(11)  8(6) 

7(1) 

4(2) 

7(5) 

2(2) 

3(1) 

2(1) 

1(1) 

0 

0 

1 

2 

75(43) 

The  figures  in  brackets  show  the  number  of  premature  deliveries. 
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Stillbirths  (6c) 

Age  of  Mother — Dundee  Gases. 


Employment. 

15-19 

yrs. 

20-24 

yrs. 

25-29 

yrs. 

30-34 

yrs. 

35-39 

yrs. 

40  yrs. 

& over.  Total. 

Employed  outside 
the  home 

4(3) 

7(5) 

5(2) 

4(2) 

2(1) 

3(3) 

25(16) 

Not  employed 

outside  the  home 

0 

7(7) 

14(7) 

8(4) 

14(7) 

7(2) 

50(27) 

4(3) 

14(12) 

19(9) 

12(6) 

16(8) 

10(5) 

75(43) 

The  figures  in  brackets  show  the  number  of  premature  deliveries. 


Infant  Mortality 

Infant  Mortality  Neo-Natal  Rate  from  Stillbirth  Rate  plus 

Rate  Rate  4 wks. -1C  mths.  Stillbirth  Rate  Infant  Mortality  Rate 

Year.  Scotland  Dundee  Dundee  Dundee  Scotland.  Dundee.  Scotland.  Dundee. 


1946 

54 

47 

27 

20 

32 

34 

86 

81 

1947 

56 

70 

33 

37 

31 

25 

87 

95 

1948 

45 

47 

19 

28 

29 

29 

74 

76 

1949 

41 

44 

28 

16 

27 

28 

68 

72 

1950 

39 

50 

29 

21 

27 

31 

66 

81 

1951 

37 

41 

25 

15 

27 

25 

64 

66 

1952 

35 

31 

20 

11 

26 

24 

61 

55 

During  1952  there  were  97  registered  infant  deaths  (64 
males  and  33  females)  and  the  infant  mortality  per  1,000  live 
births  was  31.  This  is  the  lowest  infant  mortality  rate  ever 
recorded  for  the  city ; the  lowest  rate  previously  recorded  was 
41  in  1951.  Of  the  total  deaths  male  infants  were  responsible 
for  65.97%. 

As  62  infants  (41  males  and  21  females)  died  before  reach- 
ing the  age  of  four  weeks  the  neo-natal  mortality  was  20  per 
1,000  live  births  compared  with  25  in  1951.  This  is  the  second 
lowest  rate  ever  recorded  for  the  city,  the  lowest  having  been 
19  in  1948.  The  proportion  of  the  total  infant  deaths  which 
occurred  in  the  neo-natal  period  was  63.9%  compared  with 
62.5%  in  the  previous  year. 

Thirty-five  infants  (23  males  and  12  females)  died 
between  the  ages  of  four  weeks  and  twelve  months  which  is 
equivalent  to  a mortality  rate  of  11  for  this  age  period.  As 
will  be  seen  from  the  above  table  this  is  the  lowest  rate  ever 
recorded  for  this,  age  group  and  compares  with  a. rate  of  15 
in  1951. 
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Comparison  of  Infant  Mortality  Rates  with  other  Scottish 
Cities  and  with  National  Rates. 

Infant  Mortality  Rates. 


1950.  1951.  1952. 

England  and  Wales  30  30  28 

Scotland  39  37  35 

Glasgow  — 44  46  41 

Edinburgh  29  27  29 

Dundee  50  41  31 

Aberdeen  29  27  30 


As  the  Infant  Mortality  Rate  varies  directly  with  the  five 
social  classes  of  the  Registrar  General  i.e.  there  is  a higher 
mortality  rate  in  Classes  IV.  and  V.  than  in  Classes  I.  and  II., 
it  is  informative  to  show  the  percentage  in  each  social  class  in 
the  four  cities  and  in  Scotland  as  a whole.  This  information 
has  been  obtained  from  the  Registrar  General’s  One  Per  Cent. 
Sample  Tables  (H.M.  Stationery  Office  1952). 

Percentage  in  Each  Social  Class. 


I. 

2.96 

11. 

13.21 

j 

III. 

50.92 

IV. 

18.21 

V. 

14.71 

J 

Y 

16.17 

32.92 

Aberdeen 

3.65 

14.12 

48.84 

14.12 

19.27 
/ 

Y 

17.77 

33.39 

Dundee  

2.03 

9.98 

51.61 

18.44 

17.94 

y 

v — 

12.01 

36V.38 

Edinburgh  

5.36 

12.71 

56.65 

10.79 

14.49 

J 

y — 

18.07 

25.28 

Glasgow 

V- 

2.07 

Y 

10.17 

J 

54.88 

13.60 

V 

— v — 

19.29 

/ 

12.24  32.89 


It  would  seem  that  the  Infant  Mortality  Rate  for  Dundee 
is  even  more  satisfactory  than  the  figures  would  suggest 
because  compared  with  the  other  four  cities  Dundee  has  fewer 
in  Classes  I.  and  II.  and  more  in  the  under  privileged  Classes 
IV.  and  V. 

Causes  of  infant  death  (see  appendix  Tables  II.  and  III.) 

Neo-natal  deaths  registered  during  the  year  (see  appendix 
Table  II.). 

There  were  62  deaths  in  the  neo-natal  period  compared 
with  80  in  1951.  There  is  a close  relationship  between  still- 
births and  neo-natal  deaths  in  that  the  causal  factors  are 


similar  and  it  is  informative  to  study  the  stillbirth  and  neo-  ’ 
natal  mortality  rates  together  along  with  the  perinatal  rate 
i.e.  the  number  of  stillbirths  and  neo-natal  deaths  per  1,000 
live  and  still  births. 


Total 

Total  S.B.  Rate 

Year  Registered  Stillbirths  Neo-natal  deaths  plus  neo-  Peri-natal 

Births  No.  Rate  No.  Rate  No.  natal  rate  rate. 

1946  4,077  136  34  107  27  243  61  60 

1947  .....  4,277  108  25  136  33  244  58  57 

1948  3,706  108  29  70  19  178  48  48 

1949  3,481  96  28  95  28  191  56  55 

1950  3,271  100  31  91  29  191  60  58 

1951  3,224  82  25  80  25  162  50  50 

1952  3,221  76  24  62  20  138  44  43 


There  has  been  a steady  fall  in  the  peri-natal  rate 
co-inciding  with  the  decrease  in  the  infant  mortality  rate.  As 
it  would  be  a matter  for  concern  if  the  improvement  in  the 
neo-natal  death  rate  were  accounted  for  by  a corresponding 
increase  in  the  stillbirth  rate,  the  fact  that  both  rates  have 
fallen  in  the  past  three  years  gives  cause  for  satisfaction. 

It  will  be  seen  from  appendix  Table  II.  that  although  only 
nine  neo-natal  deaths  were  ascribed  to  unqualified  prematurity 
more  than  half  the  deaths  (59.7%)  were  associated  with  pre- 
mature birth.  The  chief  cause  of  death  in  this  period  was 
atelectasis  and  nearly  all  were  associated  with  prematurity. 
Forty-two  (43.3%)  of  all  the  infants  who  died  and  37  (59.7%) 
of  those  who  died  in  the  neo-natal  period  were  premature 
while  only  8.06%  of  all  notified  births  were  so  classed.  (As 
the  standard  of  prematurity  in  conformity  with  international 
use  is  birth  weight  and  as  facilities  for  accurate  weighing  are 
not  always  available  it  must  be  borne  in  mind  that  the  estima- 
tion of  the  incidence  of  prematurity  can  only  be  approximate.) 


Total  No. 

Number 
notified  as 

Number 

of  deaths 

Number  considered  to  be 
premature. 

Year 

of  births 

premature 

0-4  weeks 

0-1  year 

0-4  weeks. 

0-1  year 

1949 

3,971 

334(8.4%) 

95 

148 

60(63.2%) 

65(43.9%) 

1950 

3,782 

390(7.7%) 

91 

158 

56(61.5%) 

65(41.1%) 

1951 

3,707 

340(9.2%) 

80 

129 

52(64.2%) 

56(43.3%) 

1952 

3,699 

298(8.1%) 

62 

97 

37(59.7%) 

42(43.3%) 

Atelectasis,  asphyxia,  birth  injury  and  congenital  mal- 
formations accounted  for  66.1%  of  the  neo-natal  deaths. 


Fifty-six  (90.3%)  died  in  the  first  two  weeks  of  life,  49 


(79.0%)  in  the  first  week  of  life  and  25  (40.3%)  in  the  first 
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Neo-Natal  Deaths  (1) 

Neo- Natal  Deaths  according  to  (place  of  delivery. 


Place  of  Delivery. 

No.  of  Dundee 
live  births 

No.  of  Dundee 
neo-natal  deaths. 

Rate  per  1,000 
live  births. 

Institutional — 

Royal  Infirmary  (indoor)  

1,089 

26 

23.9 

Maryfield  Hospital 

1,243 

29 

23.3 

Nursing  Homes  

371 

2 

5.4 

Domiciliary — 

Royal  Infirmary  (outdoor)  ... 

248 

3 

12.1 

Midwife  and/or  Doctor 

211 

2 

9.5 

3,162 

62 

19.6 

Neo-Natal  Deaths  (2) 

Employment  of  Mother  during  Pregnancy. 

Employed  Not  employed 

outside  the  home.  outside  the  home.  Total. 

26  36  62 

Neo-Natal  Deaths  (2a) 

Type  of  and  Duration  of  Employment  of  Mother  during  Pregnancy. 


Type  of  Employment.  Duration  of  Employment  in  Months. 

1234567  89  Total. 

Workers  in  jute  and 

allied  industries  _ 1(1)  1(1)  3(1)  2(1)  1 5(2)  2(1)  0 0 15(7) 

Workers  in  light 

industries  0 0 1 1(1)  1(1)  0 1 0 0 4(2) 

Home  helps,  nurs- 
ing orderlies,  etc.  0 1 2(2)  0 0 2(2)  1(1)  0 0 6(5) 

Hawkers  0000000  Oil 


1(1)  2(1)  6(3)  3(2)  2(1)  7(4)  4(2)  0 1 26(14) 


Neo-Natal  Deaths  (2b) 

Parity  of  Mother. 

Employment.  1 2 3 4 56789  10  Total. 

Employed  outside 

the  home  ......  10  (5)  7(4)  4(1)  2(1)  2(2)  0 0 0 1(1)  0 26(14) 

Not  employed  out- 
side the  home  9 (6)  5(3)  5(4)  9(6)  2(1)  3(2)  0 1 1(1)  1 36(23) 

19(11)  12(7)  9(5)  11(7)  4(3)  3(2)  0 1 2(2)  1 62(37) 

Figures  in  brackets  refer  to  mothers  who  had  premature  deliveries. 
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Employment. 

Employed  outside 
the  home 

Not  employed  out- 
side the  home 


Neo-Natal  Deaths  (2c) 

Age  of  Mother. 


15-19 

yrs. 

20-24 

yrs. 

25-29 

yrs. 

30-34 

yrs. 

35-39 

yrs. 

40  yrs. 
and  over. 

Total. 

2(1) 

9(5) 

7(4) 

3(1) 

2(1) 

3(2) 

26(14) 

1(D 

7(7) 

14(7) 

5(4) 

7(3) 

2(1) 

36(23) 

3(2) 

16(12) 

21(11) 

8(5) 

9(4) 

5(3) 

62(37) 

Figures  in  brackets  refer  to  mothers  who  had  premature  deliveries. 


Incidence  of  Multiple  Births 

1948  1949  1950  1951  1952 

Total  confine- 
ments   4,147  3,892  3,721  3,645  3,649 

Twin  pregnancies  60)  77)  61)  56)  50) 

1.1.4%  1 2.0%  L 1.6%  l 1.6%  J-  1.3% 

Triple  pregnancies  OJ  1J  0J  3J  0J 

In  1952  63.9%  of  infant  deaths  occurred  in  the  neo-natal 
period.  As  obviously  prematurity  played  an  important  part  in 
the  cause  of  death  of  more  than  half  of  the  neo-natal  deaths 
and  as  it  is  well  recognised  that  multiple  pregnancies  are  more 
likely  to  give  rise  to  small  babies  the  incidence  of  multiple 
births  has  been  recorded.  In  1952  the  incidence  of  multiple 
births  was  1.3%  of  total  confinements;  there  were  50  twin 
pregnancies  and  44  twin  births  where  the  parents  normally 
resided  in  Dundee.  Of  these  88  births,  6 were  stillborn,  7 died 
under  one  month  and  3 died  later  in  the  first  year.  When 
multiple  births  alone  were  considered  the  stillbirth  rate  was 
68  and  the  infant  mortality  was  122  per  1,000  live  multiple 
births.  11.3%  of  the  neo-natal  deaths  were  associated  with 
multiple  pregnancy. 


Deaths  from  4 weeks-12  Months  (see  appendix  Table  III.) 

Of  the  35  deaths  in  this  age  group  eight  (22.9%)  were 
certified  as  due  to  pneumonia  (all  forms)  and  three  (8.6%)  as 
due  primarily  to  gastro-enteritis  compared  with  21  (43.8%) 
from  pneumonia  and  six  (12.5%)  from  gastro-enteritis  in  1951. 
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Deaths  from  4 weeks-12  months 


Year  Pneumonia.  Gastro-enteritis. 

1946  39  7 

1947  _ ......  30  64 

1948  22  49 

1949  ......  15  13 

1950  ....  32  7 

1951  21  6 

1952  ......  8 3 


An  investigation  was  made  with  regard  to  the  type  of 
feeding  of  the  infants  between  the  ages  of  four  weeks,  and  one 
year  who  died  from  all  causes,  from  pneumonia  and  from 
gastro-enteritis.  Of  the  three  babies  of  that  age  period  who 
died  from  gastro-enteritis  only  one  was  breast  fed  at  the  age 
of  one  month.  Of  the  eight  babies  of  that  age  period  who  died 
from  pneumonia  only  four  were  breast  fed  at  one  month  and 
only  one  at  three  months. 

The  duration  of  breast  feeding  among  all  infants  born  in 
1952  has  been  contrasted  with  the  duration  of  breast  feeding 
among  those  infants,  who  died  of  all  causes,  of  gastro-enteritis 
and  of  pneumonia. 


No.  of 

Never  breast 

Breast 

Fed  at 

cases. 

Fed 

2 wks. 

1 mth. 

3 mths. 

6 mths. 

Babies  born  in 

1952  in  whom 

type  of  feeding 

was  known  

2,990* 

332 

2,403 

1,893 

1,068 

766 

(11.1%) 

(80.4%) 

(63.3%) 

(35.7%)  (25.6%) 

Babies  who  died 

between  4weeks 

and  one  year 

From  all  causes 

35 

9 

22 

16 

2 

1 

(25.7%) 

(62.9%) 

(45.7%) 

(5.7%) 

(2.9%) 

From  gastro- 

enteritis 

.„  3 

1 

2 

1 

0 

0 

(33.3%) 

(66.6%) 

(33.3%) 

(0.0%) 

(0.0%) 

From  pneumonia  8 

4 

4 

4 

1 

1 

(50.0%) 

(50.0%) 

(50.0%) 

(12.5%)  (12.5%) 

* In  addition  96 

were  not 

visited, 

died,  were  transferred 

out  of  Dundee  or  particulars  of  feeding  were  not  known. 
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It  will  be  seen  that  more  than  half  of  the  babies  dying 
between  the  ages  of  4 weeks  and  one  year  were  artificially 
fed  before  they  reached  the  age  of  one  month. 


Analysis  of  Feeding  of  Infants  who  died  between 


Four  Weeks 

and  Twelve  Months 

All  Infants 
who  Died 

Infants  who 
died  of 
Gastro- 
enteritis 

Infants 
who  died 
of 

Pneumonia 

Infants  who 
died  of 
Accidental 
Suffocation 

Breast  

...  3 (8.6%) 

0 ( 0.0%) 

1 (12.5%) 

0 ( 0.0%) 

Mixed* 

....  1 (2.9%) 

0 ( 0.0%) 

0 ( 0.0%) 

0 ( 0.0%) 

Partly  Breastf 

...  22(3)  (62.9%) 

2 (66.6%) 

3 (37.5%) 

7(2)  (87.5%) 

Artificial 

....  9 (25.7%) 

1 (33.3%) 

4 (50.0%) 

1 (12.5%) 

35(3) 

3 

8 

8(2) 

Figures  in  brackets  show  the  number  of  babies  who  were  breast 
fed  for  under  10  days. 

* Mixed  feeding  means  breast  feeding  complemented  or  supple- 
mented by  artificial  feeds,  i.e.  combination  of  breast  and  artificial  feed- 
ing. 

f Partly  breast  fed  means  that  breast  feeding  had  been  carried  out 
for  part  of  the  time,  but  that  artificial  feeding  had  been  substituted 
before  death  occurred. 


Eight  babies  died  of  pneumonia  after  the  age  of  one 
month  and  of  these  only  one  was  fully  breast  fed. 


Illegitimate  Mortality 


Year 

Number  of 
registered 
live  births 
(corrected) 

No.  Illegit. 

1947 

4,169 

275  (6.6%) 

1948 

3,598 

214  (5.9%) 

1949 

3,385 

232  (6.9%) 

1950 

3,171 

208  (6.6%) 

1951 

......  3,142 

210  (6.7%) 

1952 

......  3,145 

205  (6.5%) 

No.  of 
Infant 
Deaths 

No.  Illegit. 

I.M.R. 

Illegit. 
Deaths 
per  1,000 
Illegit. 
Births 

291 

26  ( 8.9%) 

70 

95 

170 

18  (10.6%) 

47 

84 

148 

15  (10.1%) 

44 

65 

158 

22  (13.9%) 

50 

106 

129 

14  (10.9%) 

41 

67 

97 

14  (14.4%) 

31 

68 
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Of  the  205  illegitimate  births  14  infants  died  before  reach- 
ing the  age  of  one  year  and  this  is  equivalent  to  a mortality 
of  68.3  per  1,000  illegitimate  births.  14.4%  of  the  infants 
who  died  before  the  age  of  one  year  were  illegitimate. 


No.  No.  Illegit.  Percentage. 

Stillbirths  76  4 5.3 

Neo-natal  Deaths  62  9 14.5 

Deaths  (4  wks.-12  mths.)  35  3 8.6 


Deaths  of  Children  over  One  Year 

In  addition  to  deaths  of  children  under  one  year  of  age 
19  deaths  of  children  (9  males  and  10  females)  from  one  to  five 
years  were  noted  by  the  Department.  (See  appendix  Table 

IV.) 


Maternal  Mortality. 

The  maternal  mortality  per  1,000  live  and  stillbirths  (cor- 
rected for  transfers)  for  1952  was  0.6  compared  with  1.6  in 
1951. 


Maternal  Deaths  associated  with 
pregnancy  or  childbirth  including 
women  whose  homes  were  outwith 


Year 

Total  Births. 

Dundee  but  who  died  in  the  city. 

1947  .... 



4,809 

14 

1948  ...... 

....  4,207 

12 

1949  ..... 

— 

.....  3,971 

8 

1950  __ 



3,782 

3 

1951  _ 

3,707 

8 

1952  ...... 

3,699 

3 

In  1952  three  women  died  during  pregnancy  or  during  the 
puerperium  and  one  normally  resided  outwith  the  city. 

The  attendants  at  delivery  were : — 

Royal  Infirmary  (indoor)  2 

Maryfield  Hospital  — - — — 1 

3 

A table  showing  the  classified  causes  of  death  will  be 
found  in  the  appendix  (Table  V.) 
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Notification  of  Special  Conditions. 


Year 

Puerperal 

Sepsis 

Puerperal 

Pyrexia 

Ophthalmia 

Neonatorum 

1947 

...... 

3 

42 

148 

1948 

...... 

6 

45 

162 

1949 

1 

30 

155 

1950 

...... 

2 

35 

216 

1951 



2 

16 

233 

1952 

2 

25 

204 

There  is  a decrease  in  the  notifications  of  ophthalmia 
neonatorum  but  it  has  to  be  borne  in  mind  that  notifications 
do  not  necessarily  correspond  with  incidence.  It  is  significant 
that  more  than  half  of  the  cases  of  ophthalmia  neonatorum 
were  first  notified  by  the  staff  of  the  Maternity  and  Infant 
Welfare  Department. 

One  case  notified  as  Puerperal  Pyrexia  was  ultimately 
diagnosed  as  Puerperal  Sepsis  and  one  case  of  Puerperal 
Sepsis  was  not  notified.  It  should  again  be  stressed  that 
notifications  do  not  necessarily  correspond  with  incidence.  The 
corrected  figures  for  1952  were  therefore  4 cases  of  Puerperal 
Sepsis,  and  24  cases  of  Puerperal  Pyrexia  and  they  are 
analysed  as  follows  : — 

PUERPERAL  PYREXIA  PUERPERAL  SEPSIS 


Place  of  Delivery. 

Full- 

time 

Birth. 

Pre- 

mature 

Birth. 

Total. 

Full- 

time 

Birth. 

Pre- 

mature 

Birth. 

Total. 

Royal  Infirmary  

0 

0 

0 

2* 

0 

2 

Maryfield  Hospital 

15 

2 

17 

1 

0 

1 

Nursing  Homes  

3 

1 

4 

1 

0 

1 

D.R.I.  (O.P.)  

2 

0 

2 

0 

0 

0 

Doctor  or  Midwife 

1 

0 

1 

0 

0 

0 

— 

— 

— 

— 

— 

— 

21 

3 

24 

4 

0 

4 

Place  of  Treatment. 

Dundee  Royal  Infirmary 

0 

0 

0 

1* 

0 

1 

Maryfield  Hospital 

12 

2 

14 

1 

0 

1 

Clement  Park 

Nursing  Home 

2 

1 

3 

1 

0 

1 

King’s  Cross  Hospital  

3 

0 

3 

1 

0 

1 

Westgreen  ' ...... 

1 

0 

1 

0 

0 

0 

At  Home  

3 

0 

3 

0 

0 

0 

— 

— 

— 

— 

— 

— 

21 

3 

24 

4 

0 

4 

* One 

case 

was  unnotified. 
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PUERPERAL  PYREXIA  PUERPERAL  SEPSIS 


Parity. 

Full- 

time 

Birth. 

Pre- 

mature 

Birth. 

Total. 

Full- 

time 

Birth. 

Pre- 

mature 

Birth. 

Total. 

Primiparous  

11 

2 

13 

2 

0 

2 

Multiparous  

8 

1 

9 

2* 

0 

2 

Not  known  

2 

0 

2 

0 

0 

0 

— 

— 

— 

— 

— 

— 

21 

3 

24 

4 

0 

4 

Age  Group. 

15-19  years  

2 

0 

2 

0 

0 

0 

20-24  years  

4 

1 

5 

3* 

0 

3 

25-29  years 

6 

2 

8 

1 

0 

1 

30-34  years  

3 

0 

3 

0 

0 

0 

35-39  years  

5 

0 

5 

0 

0 

0 

40  years  and  over 

1 

0 

1 

0 

0 

0 

— 

— 

— 

— 

— 

— 

21 

3 

24 

4 

0 

4 

Result. 

Recovery  

21 

3 

24 

3 

0 

3 

Death  

0 

0 

0 

1* 

0 

1 

— 

— 

— 

— 

— 

— 

21 

3 

24 

4 

0 

4 

* One  case  was  unnotified. 


Ophthalmia  Neonatorum 


Source  of 
Notification. 

Nature  of  Attend 
ance  at  Birth. 

Doctor  

3 ( 1.5%) 

0 ( 0.0%) 

Midwife  

...... 

2 ( 1.0%) 

3*(  1.5%) 

Doctor  and  Midwife  



0 ( 0.0%) 

7 ( 3.4%) 

Royal  Infirmary  (outdoor)  

...... 

5 ( 2.5%) 

14  ( 6.9%) 

Royal  Infirmary  (indoor) 

38  (18.6%) 

81  (39.7%) 

Maryfield  Hospital  

, 

37  (18.1%) 

91  (44.6%) 

Nursing  Homes  

Maternity  and  Infant  Welfare 

2 ( 1.0%) 

8 ( 3.9%) 

Department  

117  (57.4%) 
204 

0 ( 0.0%) 
204 

* In  each  case  a doctor  had  been  engaged  but  was  not  present  at 
the  confinement. 


Interval  between  date  of  birth  and  date  of  onset  of 
ophthalmia  neonatorum 

0-11  2 3 4-6  7-13  2-3 

day.  day.  days.  days.  days.  days.  weeks.  Unknown.  Total. 

1 7 6 8 31  87  27  37  204 
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ANTE-NATAL  CLINICS 

The  Local  Authority  continue  to  provide  ante-natal 
clinics  at  two  centres,  viz.,  at  Ancrum  Road  and  at  Fort  Street, 
Broughty  Ferry.  These  clinics  are  under  the  supervision  of 
obstetricians  provided  by  the  Eastern  Regional  Hospital 
Board  and  a weekly  session  is  held  at  each  centre.  There  is  a 
reciprocal  arrangement  with  the  Eastern  Regional  Hospital 
Board  whereby  patients  booked  for  hospital  confinement  may 
for  convenience  attend  the  Local  Authority  clinics  and 
domiciliary  cases  may  attend  the  hospital  clinics.  During  1952, 
137  women  attended  for  the  first  time  compared  with  141 
during  the  previous  year  and  1,472  attendances  were  made 
compared  with  1,133  in  1951.  The  average  number  of  attend- 
ances made  by  each  woman  was  9.3  compared  with  8.0  in  1951 
and  6.7  in  1950.  Although  the  number  of  women  attending 
shows  a slight  decrease  it  is  satisfactory  to  note  that  those 
who  attend  do  so  more  frequently. 


Lochee  (Ancrum  Rd.) 

Broughty  Ferry 

Total 

Year 

New 

Total 

New 

Total 

New 

Total 

Cases. 

Attend. 

Cases. 

Attend. 

Cases. 

Attend. 

1946 

213 

944 

0 

0 

213 

944 

1947 

177 

1,015 

0 

0 

177 

1,015 

1948 

147* 

825 

4 

4 

151 

829 

1949 

111 

854 

19 

173 

130 

1,027 

1950 

120 

754 

32 

271 

152 

1,025 

1951 

103* 

845 

38 

288 

141 

1,133 

1952 

99 

980 

38 

492 

137 

1,472 

* Includes 

two  not 

pregnant. 

New  Cases 

Stage  of  Pregnancy. 

Lochee. 

Broughty  Ferry. 

Total 

1st  month  

1 

— 

1 

2nd  month  

2 

5 

7 

3rd  month  

26 

13 

39 

4th  month  

25 

12 

37 

5th  month  

22 

4 

26 

6th  month  

18 

2 

20 

7th  month  

5 

1 

6 

8th  month  _... 

— 

1 

1 

9th  month  

— 

— 

— 

99 

38 

137 

Total  Attendances 

980 

492 

1,472 
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Conditions  Found. 

Lochee. 

Broughty  Ferry. 

Total. 

Malposition 

7 

2 

9 

Twin  pregnancy  

4 

— 

4 

Albuminuria 

1 

1 

2 

Glycosuria 

1 

— 

1 

Hyperemesis  gravidarum 

1 

— 

1 

Hyperpiesis  

8 

1 

9 

Hydramnios  

4 

1 

5 

Oedema  

1 

— 

1 

Cardiac  affections 
Bronchitis  and  other  chest 

3 

— 

3 

conditions  

11 

— 

11 

Anaemia  

— 

1 

1 

Other  conditions* 

3 

— 

3 

Wasserman  positive 

2 

— 

2 

Rhesus  negative  

18 

14 

32 

— 

— 

— 

64 

20 

84 

* Includes  mammary  abscess,  vaginal  thrush,  phlebitis. 


POST-NATAL  CLINICS 
1.  Ancrum  Road  Clinic 

Separate  sessions  for  post-natal  consultations  were  held 
once  a month  until  October  1952  when  the  post-natal  and  ante- 
natal clinics  were  combined.  This  arrangement  has  the  advan- 
tage that  post-natal  advice  is  now  available  weekly.  During 
the  year  45  women  attended  and  34  revisits  were  made.  Two 
women  were  referred  to  Maryfield  Hospital  for  operative 
treatment. 


2.  Fort  Street,  Broughty  Ferry 

Post-natal  consultations  were  held  at  the  same  time  as 
the  ante-natal  clinic  on  two  days  each  month  until  October 
when  a weekly  session  was  instituted.  During  1952,  56  women 
attended  compared  with  34  in  1951,  and  19  revisits  were  made. 

New  Cases  Total  Attendances 

Ancrum  Road.  Fort  Street.  Ancrum  Road.  Fort  Street. 

1949  __  .....  24  26  24  32 


1950  _ _ 30  31  32  37 

1951  _ 44  34  61  36 

1952  45  56  79  75 


Among  conditions  found  were: — involuted  uterus  (3), 
retroverted  uterus  (2),  cervical  erosion  (10),  cervicitis  (1), 
perineal  tear  (1),  vaginal  discharge  (1). 
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Advice  Centre  for  Expectant  Mothers 

All  women  who  wish  to  engage  a domiciliary  midwife 
under  Section  23(2)  of  the  National  Health  Service  (Scotland) 
Act  1947,  are  asked  to  apply  in  the  first  instance  at  the  Advice 
Centre  at  1 Nelson  Street  and  247  women  attended  for  this 
purpose  during  the  year.  Expectant  mothers  with  problems 
are  encouraged  to  attend  and  several  took  advantage  of  the 
opportunity  to  seek  advice. 

As  in  the  past,  advice  was  offered  to  expectant  mothers 
particularly  with  reference  to  their  diet,  the  advantages  of 
breast  feeding,  domestic  arrangements  during  the  period  of 
confinement,  etc.  Every  patient  who  attends  the  Advice  Centre 
is  visited  by  a health  visitor  who  keeps  her  under  observation 
for  the  remainder  of  the  pregnancy.  One  advantage  of  this 
follow-up  by  the  health  visitor  in  the  home  is  that  when  the 
health  visitor  pays  her  routine  first  visit  to  the  baby  she  has 
already  established  a friendly  relationship  with  the  mother. 


Supply  of  Maternity  Outfits  and  Layettes 

A maternity  outfit  is  supplied  free  of  charge  to  each 
woman  who  is  to  be  confined  at  home  and  who  is  making  use 
of  the  arrangements,  for  the  care  of  expectant  mothers  under 
the  National  Elealth  Service.  These  outfits  contain  the  main 
dressings  required  at  the  confinement  and  the  contents  con- 
form to  the  suggestions  made  by  the  Department  of  Health 
for  Scotland.  During  1952  maternity  packs  were  distributed 
to  147  women. 

Layettes  are  provided  free  to  mothers  who  are  not 
entitled  to  receive  maternity  benefit.  As  it  is  considered 
desirable  to  encourage  mothers  to  make  some  effort  to  provide 
for  their  own  babies  wool  is  provided  free  to  necessitous 
mothers  to  make  garments  for  the  baby.  Twenty-eight 
mothers  were  provided  with  layettes  during  1952. 
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INFANT  AND  CHILD  WELFARE  CLINICS 

The  total  number  of  attendances  at  these  clinics  showed 
an  increase  on  the  corresponding-  figure  for  1951.  There  were 
14,684  attendances  of  infants  under  one  year  compared  with 
13,588  in  1951  and  2,820  attendances  of  children  between  the 
ages  of  one  and  five  years  compared  with  2,559  during  the 
previous  year.  The  number  of  children  attending  for  the  first 
time  also  increased  but  it  is.  disquieting  to  note  that  so  few 
attendances  were  made  by  toddlers.  Approximately  half  the 
number  of  babies  born  in  Dundee  appear  to  attend  an  infant 
welfare  centre  and  they  seem  to  attend  fairly  regularly  during 
the  first  year.  On  the  other  hand,  although  there  should  be 
approximately  four  times  as  many  children  between  the  ages 
of  one  and  five  years  the  attendances  of  toddlers  are  only 
about  one  fifth  of  the  attendances  made  by  infants. 

Professor  Alan  Moncrieff,  Nuffield  Professor  of  Child 
Health  in  London  University,  in  the  first  of  three  Newsholme 
lectures  at  the  London  School  of  Hygiene  and  Tropical  Medi- 
cine given  on  19th  May  1953,  stated  that  young  infants  tended 
to  be  regarded  as  a priority  group  while  toddlers  were  passed 
over  unless  obviously  ailing.  He  considered  that  the  State 
must  do  better  for  children  of  pre-school  age  and  said  “ it  is 
wrong  to  pretend  that  the  service  covers  the  health  of  children 
up  to  school  age  and  then  in  fact  leave  the  age  after  infancy 
poorly  dealt  with.” 

Many  mothers  have  the  impression  that  child  welfare 
centres  deal  only  with  children  up  to  the  age  of  one  year  and 
a great  deal  of  education  is  required  by  the  Health  Department 
to  impress  on  parents  the  importance  of  looking  after  the 
pre-school  child. 

It  cannot  be  overstressed  that  the  true  work  of  a child 
welfare  centre  is  educational  and  preventive  in  character  and 
a mother  should  be  encouraged  to  bring  her  baby  to  a clinic 
as  early  as  possible  when  feeding  difficulties  are  most  likely  to 
occur  and  before  unnecessary  weaning  from  the  breast  has. 
taken  place.  This  should  be  followed  up  by  regular  attendance 
at  the  centre  until  the  child  reaches  school  age  if  full  value  and 
benefit  are  to  be  derived  from  the  preventive  services. 

Owing  to  the  large  number  of  attendances  at  the  Lochee 
clinic  two  sessions  a week  have  been  held  at  this  centre  since 
the  beginning  of  February  1952.  For  the  same  reason  twice 
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weekly  sessions  have  been  held  at  the  Central  Clinic  since  the 
middle  of  October  1952.  To  meet  the  needs  of  the  mothers 
living  in  the  Kirk  ton  area  an  application  was  made  to  the 
Church  Extension  Committee  for  the  use  of  the  West  March 
Church  Hall  at  Helmsdale  Avenue;  a satisfactory  arrangement 
was  made  and  a new  clinic  was  opened  there  at  the  beginning 
of  February  1952. 


Attendances  of  Children  at  Infant  Welfare  Centres 


New  Cases  Attendances 


Year. 

G-l  year. 

1-5  years. 

Total. 

0-1  year. 

1-5  years. 

Total. 

1947 

1,668 

94 

1,762 

14,439 

2,533 

16,972 

1948 

1,560 

59 

1,619 

13,774 

2,818 

16,592 

1949 

1,628 

103 

1,731 

14,905 

3,020 

17,925 

1950 

1,477 

77 

1,554 

14,345 

2,674 

17,019 

1951 

1,460 

73 

1,533 

13,588 

2,559 

16,147 

1952 

1,571 

89 

1,660 

14,684 

2,820 

17,504 

Details  of  Attendances  at  Infant  Welfare  Centres  during  1952 


0- 

1 year 

1-5 

years 

Total  Attendances 

Name  of  Centre. 

New 

New 

New 

Cases. 

Revisits. 

Cases. 

Revisits. 

Cases. 

Revisits. 

Total. 

Central  (a) 

19 

99 

0 

33 

19 

132 

151 

„ (b)  

243 

2,003 

19 

395 

262 

2,398 

2,660 

Lochee  (a) 

80 

929 

1 

89 

81 

1,018 

1,099 

■■  (b)  

209 

1,484 

11 

237 

220 

1,721 

1,941 

Hawkhill 

227 

1,606 

11 

344 

238 

1,950 

2,188 

Maryfield 

245 

2,089 

15 

357 

260 

2,446 

2,706 

Ferry  Road 

161 

1,369 

5 

301 

166 

1,670 

1,836 

Butterburn 

100 

869 

8 

338 

108 

1,207 

1,315 

Broughty  Ferry 

92 

1,059 

3 

199 

95 

1,258 

1,353 

King’s  Cross 

West 

123 

1,032 

7 

263 

130 

1,295 

1,425 

West  March  

72 

574 

9 

175 

81 

749 

830 

1,571 

13,113 

89 

2,731 

1,660 

15,844 

17,504 
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Analysis  of  Type  of  Feeding  of  Infants  attending 
Infant  Welfare  Clinics  for  the  first  time 


Breast. 

Mixed* 

Artificial. 

Partly  Breastf 

Total. 

Males 

422 

46 

320 

30 

818 

Females 

395 

45 

283 

30 

753 

Total 

817  (53.5%) 

91  (5.8%) 

603  (38.4%)  60  (3.8%) 

1,571 

* Mixed  feeding  means  breast  feeding  complemented  or  supple- 
mented by  artificial  feeds,  i.e.  combination  of  breast  and  artificial 
feeding. 

f Partly  breast  fed  means  that  breast  feeding  had  been  carried  out 
for  a time  but  that  artificial  feeding  had  been  substituted. 


Condition  on  Admission  to  Clinics: — 

(1)  Children  under  1 year  of  age 

Of  the  1,571  children  under  1 year  of  age  attending  the 
clinics  for  the  first  time,  624  (39.7%)  showed  no  disease  or 
congenital  defect.  The  remaining  947  (60.9%)  showed  diseases 


or  defects,  classified  as  follows: — 

Diseases  of  the  digestive  system  194 

Diseases  of  the  respiratory  system  101 

Diseases  of  nutrition  43 

Diseases  of  the  skin  396 

Diseases  of  the  eye  154 

Diseases  of  the  ear,  nose  and  throat  — 1 

Congenital  defects  ......  408 

Surgical  conditions  0 

Various  - - 70 


1,367 

(2)  Children  over  1 year  of  age 

Of  the  89  children  between  one  and  five  years  of  age 
attending  the  clinics  for  the  first  time,  29  (32.5%)  showed  no 
disease  or  congenital  defect.  The  remaining  60  (67.5%) 
showed  diseases  or  defects,  classified  as  follows : — 

Diseases  of  the  digestive  system  

Diseases  of  the  respiratory  system 

Diseases  of  nutrition  

Diseases  of  the  skin  

Diseases  of  the  eye  

Diseases  of  the  ear,  nose  and  throat 
Congenital  defects 

Surgical  conditions  

Infectious  diseases  — 

Various  


6 

1 

25 

9 

3 

4 
23 

1 

2 

1 
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SPECIAL  CLINICS 

Breast  Feeding  and  Mothercraft  Classes 

A mothercraft  class  is  held  at  1 Nelson  Street  and  during 
the  year  there  were  72  sessions.  A health  visitor  with  the 
Mothercraft  Teaching  Certificate  from  Cromwell  House  is  in 
charge.  142  women  attended  the  class  in  1952  compared  with 
143  in  1951  and  made  588  attendances  compared  with  554  in 
1951.  There  is  no  increase  in  attendances  for  1952  but  this 
may  be  accounted  for  by  the  fact  that  the  class  was  not  held 
for  several  weeks  when  the  premises  were  being  re-decorated. 


Dental  Clinic  Expectant 

Mothers. 

(1)  No.  inspected  by  dental 

Nursing 

Mothers. 

Pre-school 

Children. 

Children  in 
Day 

Nurseries. 

officers  

88 

0 

88 

361 

(2)  No.  found  to  require 

treatment  

59 

0 

88 

117 

(3)  No.  actually  treated  by 

dental  officers 

16 

0 

88 

53 

(4)  Number  of  attendances 

for  treatment 

22 

0 

93 

57 

A routine  examination  by 

a dentist  of  patients 

attending 

Lochee  ante-natal  clinic 

was 

carried  out 

and  facilities  for 

treatment  were  offered  when  required.  67.0%  of  the  expectant 
mothers,  were  found  to  require  treatment  and  27.1%  of  these 
had  treatment  carried  out  at  the  dental  clinic. 

In  addition  children  attending  child  welfare  centres  and 
day  nurseries  who  were  in  need  of  dental  attention  were 
referred  for  treatment  to  the  dental  clinics. 

Routine  dental  examinations  were  carried  out  at  the  day 
nurseries  and  any  necessary  treatment  arranged  for  at  the 
clinics.  It  is  not  possible,  however,  owing  to  shortage  of 
dental  staff,  for  these  examinations  to  take  place  as  often  as 
would  be  considered  necessary  or  desirable. 


Paediatric  Clinic 

A special  clinic  is  held  once  a fortnight  when  a consultant 
paediatrician  sees  cases  referred  to  him  from  the  child  welfare 
clinics  and  from  day  nurseries.  During  1952,  7 children 
between  one  and  five  years  of  age  attended  and  among  con- 
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ditions  found 

were : 

— functional 

systolic  murmur,  rheumatic 

heart,  constipation, 

enuresis,  tapeworm,  neurosis,  nervous 

debility. 

Year. 

Babies. 

New  Cases.  Revisits. 

Children  1- 

New  Cases. 

5 years 

Revisits 

Total. 

1947 

41 

9 

13 

8 

71 

1948  

43 

13 

62 

28 

146 

1949  

27 

11 

47 

45 

130 

1950  

10 

5 

13 

7 

35 

1951  

11 

2 

18 

0 

31 

1952 

0 

0 

7 

0 

7 

Orthopaedic  Clinic 

The  services  of 

a consultant  orthopaedic 

surgeon 

are 

available  under  the  Dundee  Children’s  Orthopaedic  Service  at 
the  Royal  Infirmary  and  during  1952  468  children  (76  under 
one  year  and  392  between  one  and  five  years  of  age)  attended 
for  the  first  time.  Among  conditions  found  were : — congenital 
dislocation  of  hip,  talipes  equino  varus,  metatarsus  varus, 
calcaneo  valgus  and  varus,  fatty  pads,  on  soles  of  feet,  pes 
planus,  bow-legs,  knock  knees,  intoeing,  torticollis,  scoliosis, 
anterior  poliomyelitis,  post  anterior  poliomyelitis  paralysis, 
spastic  paralysis,  spastic  diplegia,  congenital  absence  of  toes, 
overlapping  toes,  Klippel-Feil  syndrome. 


Babies.  Children  1-5  years 


Year. 

New  Cases. 

Revisits. 

New  Cases. 

Revisits 

Total. 

1946 

32 

41 

81 

251 

405 

1947  __ 

18 

47 

136 

251 

452 

1948 

20 

50 

153 

249 

472 

1949 

38 

57 

322 

205 

622 

1950 

72 

73 

322 

317 

784 

1951 

73 

118 

362 

302 

855 

1952 

76 

122 

392 

313 

903 

Eye  Clinic 

The  service  of  ophthalmologists  consulting  at  Nelson 
Street  is  available  for  children  under  the  age  of  five  years 
and  during  1952,  278  children  (189  under  one  year  and  89 
between  the  ages  of  one  and  five  years)  were  examined  for 
the  first  time  by  the  consultant  ophthalmologists.  Among  con- 
ditions found  were: — ophthalmia  neonatorum,  purulent  con- 
junctivitis, follicular  conjunctivitis,  keratitis,  tear  duct 
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obstruction,  hordeola,  blepharitis,  epiphora,  congenital  ptosis, 
nystagmus,  strabismus,  blindness,  retrolental  fibroplasia, 
dacrocystitis. 


Babies.  Children  1-5  year* 

Year.  New  Cases.  Revisits.  New  Cases.  Revisits  Total. 

1949  83  125  130  99  437 

1950  79  141  139  191  550 

1951  126  226  64  240  656 

1952  189  301  89  247  826 


Ear,  Nose  and  Throat  Clinic 

During  1952,  67  children  (10  under  one  year  and  57 
between  the  ages  of  one  and  five  years)  attended  this 
clinic  for  the  first  time  and  were  examined  by  consultants. 
Among  conditions  found  were  .-—mouth  breathing,  tonsillitis, 
enlarged  tonsils  and  adenoids,  nasal  obstructions,  laryngeal 
stridor,  influenzal  otitis  media. 


Babies.  Children  1-5  years 

Year.  New  Cases.  Revisits.  New  Cases.  Revisits  Total. 

1949  16  3 83  13  115 

1950  4 1 93  14  112 

1951  1 3 42  21  67 

1952  10  0 57  16  83 


Skin  Clinic 

During  1952,  84  children  under  the  age  of  five  years  (33 
infants  and  51  children  between  the  ages  of  one  and  five  years) 
attended  this  clinic  for  the  first  time  and  were  examined  by 
the  consultant  dermatologists.  Among  conditions  treated 
were : — seborrhea,  infantile  eczema,  ringworm,  pityriasis, 
angiomata,  papular  urticaria,  hyperkeratosis. 


Babies.  Children  1-5  years 

Year.  New  Cases.  Revisits.  New  Cases.  Revisits  Total. 

1949  24  31  32  82  169 

1950  15  22  23  24  84 

1951  23  38  30  94  185 

1952  33  54  51  96  234 


Nursery  Clinic 

A clinic  is  held  on  four  mornings  a week  when  children 
are  medically  examined  before  admission  to  a nursery  for  the 
first  time  or  are  re-examined  after  an  absence  from  the 
nursery  exceeding  three  days. 
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Year. 

Babies. 

New  Cases. 

Revisits. 

Children 

New  Cases. 

1-5  years 

Revisits 

Total. 

1947 

250 

585 

97 

697 

1,629 

1948 

226 

424 

109 

583 

1,342 

1949 

.....  123 

124 

316 

835 

1,398 

1950 

.....  123 

103 

363 

1,015 

1,604 

1951 

126 

113 

482 

1,046 

1,767 

1952 

......  127 

97 

505 

836 

1,565 

Diphtheria  Immunization 

The  following 

table  shows 

that  90.3%  of  children  had 

com 

pleted  a course 

of  inoculation  by  the 

time  they  reached 

the 

age  of  one  year 

or  soon  afterwards. 

Total  No.  of 
children 

Year  reaching  the 

age  of  1 yr. 

No.  of  these 

completing  No.  completing 

inoculation  at  inoculation 

the  age  of  1 yr.  Percentage.  before  1st 

or  soon  after  birthday. 

Percentage. 

1945 

2,787 

1,738 

62.4 

944 

33.9 

1946 

2,439 

1,866 

76.5 

1,100 

45.1 

1947 

3,584 

3,023 

84.3 

2,305 

64.3 

1948 

3,743 

3,345 

89.4 

2,812 

75.1 

1949 

3,408 

3,108 

91.2 

2,828 

83.0 

1950 

3,119 

2,810 

90.1 

2,496 

80.0 

1951 

2,946 

2,599 

88.2 

2,363 

80.2 

1952 

_ 2,943 

2,658 

90.3 

2,460 

83.6 

Diphtheria  Immunization  at  Infant  Welfare  Clinics 

During  1952  courses  of  immunization  against  diphtheria 
were  completed  by  1,177  children  at  the  various  infant  welfare 
centres  and  77.1%  of  these  children  were  under  the  age  of 
one  year. 

1st  Injections.  2nd  Injections. 

955  908 

275  269 


Under  1 year 
1-5  years  ...... 


1,230 


1,177 
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Whooping  Cough  Immunization 

Facilities  are  offered  to  clinic  mothers  who  are  anxious 
to  have  their  children  protected  against  whooping  cough  and 
the  number  of  children  starting  a course  of  inoculations 
against  whooping  cough  at  the  infant  welfare  clinics  during 
1952  was  179  and  the  number  who  completed  the  course  of 
three  injections  was  135. 


Vaccination  against  Smallpox 

Facilities  are  provided  at  infant  welfare  clinics  for  vac- 
cination against  smallpox.  During  the  year  599  babies  were 
successfully  vaccinated  at  infant  welfare  clinics  compared 
with  416  in  1951.  It  is  gratifying  to  note  the  increase  in  the 
number  of  infants  vaccinated  and  this  reflects  great  credit  on 
the  educational  campaign  carried  out  by  the  health  visitors 
in  the  homes  and  by  the  doctors  at  the  child  welfare  clinics. 


No.  of  Infants 

Year.  vaccinated  at  Clinics. 

1949  272 

1950  393 

1951  416 

1952  599 


Home  Visitation  by  Health  Visitors 

The  health  visitors  made  76,898  home  visits  during  the 
year;  the  number  of  visits  to  infants  under  one  year  of  age 
was  32,135,  to  children  between  one  and  five  years  25,098  and 
to  expectant  mothers  13,413.  Special  visits  were  made  to  cases 
of  ophthalmia  neonatorum,  infantile  diarrhoea,  puerperal 
fever  and  puerperal  pyrexia,  infectious  diseases  and  for 
inquiries  with  regard  to  housing,  maternal  deaths,  infant 
deaths  and  absences  from  day  nurseries. 


Mothers  A.N.  Mothers  P.N.  Babies.  Children  1-5  years.  Special  Visits. 

First  Re-  First  Re-  First  Re-  First  Re-  First  Re- 
visits. visits.  Total.  visits,  visits.  Total.  visits.  visits.  Total.  visits.  visits.  Total.  visits,  visits.  Total. 
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(a)  Provided  by  Local  Authority 

There  are  eleven  Corporation  day  nurseries  as  follows: 

No.  of  Children 
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Nursery  Attendances 


Year.  , Under  2 years.  Over  2 years. 

1947  ....  31,002  44,653 

1948  32,545  53,319 

1949  ._.  27,709  60,547 

1950  _ 26,109  55,244 

1951  ....  25,450  55,307 

1952  ....  28,221  54,083 


Total  Attendances. 

75,655 

85,864 

88,256 

81,353 

80,757 

82,304 


Number  of  Children  who  Attended  in  Each  Nursery 

during  1952 


0-2  years. 

2-5  years. 

Total. 

Bellfield  

24 

2 

26 

Burgess  Street  

31 

51 

82 

Dudhope  Street 

44 

69 

113 

Fairbairn  Street 

37 

58 

95 

Flight’s  Lane  

36 

43 

79 

Harefield  Road  

48 

48 

96 

Isles’  Lane 

21 

67 

88 

Lilybank  

61 

57 

118 

Linlathen  

43 

69 

112 

North  George  Street 

....  39 

43 

82 

Polepark 

60 

50 

110 

444 

557 

1,001 

(b)  Provided  by  Firms  of  Manufacturers 

At  the  end  of  1952  there  were  five  industrial  nurseries  in 
Dundee.  In  addition  to  the  four  already  functioning  at  the 
end  of  1951  a nursery  with  58  places  was  opened  in  February, 
1952,  by  James  Scott  & Sons  Ltd.,  at  Hillbank  Works,  46  Dens 
Road,  Dundee. 

No.  of  Places. 


0-2  years.  2-5  years.  Total. 

Camperdown  Nursery  26  49  75 

Low  & Bonar  Nursery  20  45  65 

Manhattan  Nursery  25  40  65 

Tay  Nursery  36  34  70 

Hillbank  Nursery  33  25  58 

Attendances. 

0-2  years.  2-5  years.  Total. 

Camperdown  Nursery  5,152  11,657  16,809 

Low  & Bonar  Nursery  3,727  10,023  13,750 

Manhattan  Nursery  — 5,927  9,399  15,326 

Tay  Nursery  6,257  8,013  14,270 

Hillbank  Nursery*  — 4,806  4,251  9,057 


* Attendances  from  February,  1952. 
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Training  of  Nursery  Students 

Ten  candidates  from  the  Corporation  nurseries  were  pre- 
sented for  examination  during  the  year  and  eight  were 
successful  in  gaining  the  Nursery  Nurses  Certificate ; two 
candidates  failed  in  the  practical  examination.  Of  the  success- 
ful candidates  four  are  now  employed  as  staff  nurses  in 
Dundee  Corporation  nurseries,  one  as  a staff  nurse  in  an 
institution  in  another  area,  two  are  in  hospital  training  for 
state  registration  as  general  nurses  and  one  is  in  private 
employment. 

Grateful  acknowledgement  is  made  to  the  generous 
donors  of  money  and  gifts  at  Christmas  and  throughout  the 
year  and  also  to  the  staff  in  the  nurseries  for  their  loyal 
co-operation  and  help. 


Mother  and  Baby  Homes 

The  Local  Authority  pays  an  annual  grant  to  the  Social 
Service  Board  of  the  Episcopal  Church  and  to  the  Salvation 
Army  in  respect  of  St.  Ronan’s  Home  and  Florence  Booth 
House,  both  providing  accommodation  for  unmarried  mothers 
and  their  babies. 

Name  of  Home  No.  of  Beds. 


provided  by 
Voluntary  Assocns. 

Ante- 

natal. 

Post- 

natal. 

Total  ante-natal 
and  post-natal. 

Cots. 

No.  of  girls 
during  1952. 

Florence  Booth  House 

10 

20 

30 

20 

63 

St.  Ronan’s  

6 

12 

18 

11 

27 

Duncarse  Children’s  Home 

A medical  officer  visits  at  least  once  a week  and  also  when 
called  in  by  the  Matron.  92  visits  were  made  during  1952. 
Routine  medical  inspections  were  carried  out  and  54  minor 
ailments  received  treatment  in  the  Home.  Six  children  were 
admitted  to  general  hospitals  for  surgical  or  medical  treat- 
ment and  72  children  suffering  from  infectious  diseases  were 
admitted  to  King’s  Cross  Hospital.  Prophylactic  measures 
such  as  inoculation  against  diphtheria  and  vaccination  against 
smallpox,  diagnostic  tests  for  tuberculosis  infection  and  anti- 
syphilitic treatment  were  carried  out  by  the  medical  officer 
Special  attention  was  also  paid  to  the  diet  of  the  children. 
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Midwives  (Scotland)  Acts. 

In  the  year  ending  31st  January,  1952,  39  midwives  noti- 
fied their  intention  to  practise  midwifery  in  Dundee,  three  as 
midwives  in  private  practice. 

The  midwives  in  private  practice  attended  a total  of  203 
confinements  (92,  71  and  40  respectively)  that  is  6.4%  of  the 
total  births  in  the  city  as  compared  with  6.7%  in  1951.  All 
but  ten  were  carried  out  for  the  Local  Authority  on  a fee  per 
case  basis  and  the  ten  private  cases  were  attended  by  one 
midwife. 

Nine  visits  were  paid  by  the  Inspector  of  Midwives  and 
her  assistant  to  the  homes  of  the  midwives. 

Seventy-seven  notifications  were  received  from  midwives 
during  the  year  as  follows  : — 


Notification  of  ophthalmia  neonatorum  2 

Notification  of  pyrexia  1 

Notification  of  artificial  feeding  63 

Notification  of  stillbirth  2 

Notification  of  death  of  infant  1 

Notification  of  infectious  disease  0 

Notification  of  medical  aid  for  mother  4 

Notification  of  medical  aid  for  child  ......  4 

77 


Although  medical  aid  was  sent  for  in  only  one  case  under 
Section  22  of  the  Midwives  (Scotland)  Act,  1915,  in  54  cases 
midwives  summoned  the  doctor  engaged  under  the  National 
Health  Service  (Scotland)  Act,  1947. 


Nursing  Homes  Registration  (Scotland)  Act,  1938. 

There  are  six  nursing  homes  registered  in  the  city,  viz., 
Burnbank,  Duneaves,  Fernbrae,  Fort  House,  Marrbank  and 
Westbay  and  three  which  have  been  exempted  from  registra- 
tion viz.,  Clement  Park,  St.  Mary’s  Home  (King  Street)  and 
St.  Ronan’s  Home. 
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Nurses  (Scotland)  Act,  1943  and  Nurses  Agencies  (Scotland) 
Regulations,  1945 

Dundee  Private  Nursing  Home  (Marrbank)  Ltd.,  and 
Fernbrae  Nursing  Home,  Ltd.,  are  licensed  under  the  above 
Act  and  Regulations  to  carry  on  agencies  for  the  supply  of 
nurses  in  terms  of  Section  VIII.  of  the  Act. 


Nursery  and  Child  Minders  Regulation  Act,  1948 

This  Act  came  into  operation  on  31st  July,  1948,  and 
places  a duty  upon  local  authorities  to  register  and  supervise 
day  nurseries  and  daily  minders  where  the  number  of  children 
exceeds  two.  One  day  nursery,  viz.,  Hillbank  Works  (James 
Scott  & Sons  Ltd.)  was  registered  in  1952. 


No.  of  Certificates. 


No.  of 

% * 

Children 

No.  of 

No.  of 

TJ 

being 

No.  of 

Cases  in 

Appli- 

V 

ZA 

Uu* 

cared  for 

in  spec- 

which  no 

cations 

0) 

p 

o 

o ° 

at  end 

tions 

inspection 

received. 

W 

rt 

T) 

of  year. 

made. 

was  made. 

t— i 

u 

t-f  <U 

Nursery  premises 

...  1 

l 

0 

0 

5 

366 

229 

0 

Child  Minders 

....  0 

0 

0 

0 

0 

0 

0 

0 

Foster  Children,  Adopted  Children  and  Illegitimate  Children 

During  the  year  the  health  visitors  paid  special  attention 
to  98  children  who  had  been  adopted  or  were  awaiting  legal 
adoption,  to  31  children  who  were  under  the  care  of  foster 
parents,  and  to  578  illegitimate  children. 


Lectures,  etc. 

Lectures  and  talks  were  given  during  the  year  to  health 
visitors,  to  Butterburn  Church  Women’s  Guild,  to  St.  Peter’s 
Church  Women’s  Guild  and  to  pupil-midwives  at  the  Royal 
Infirmary  and  at  Maryfield  Hospital ; practical  instruction  at 
the  clinics  was  given  to  pupil-midwives  from  the  Royal 
Infirmary. 
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Co-ordination  and  Co-operation  with  other  Local  Authority 
services  and  with  other  parts  of  the  National  Health 
Service 

There  is  a close  liaison  with  the  other  Local  Authority 
services  especially  with  the  School  Health  Services  and  the 
Children’s  Department. 


Children’s  Council 

A Children’s  Council  consisting  of  officers  of  the  local 
authority  and  representatives  of  other  local  services,  statutory 
and  voluntary,  who  are  concerned  with  the  welfare  of  children 
in  their  own  homes  meets  regularly.  Consideration  is  given 
to  the  needs  of  families  as  a whole  with  a view  to  making  the 
best  use  of  the  local  services  to  meet  these  needs. 


Children’s  Department. 

The  Children’s  Officer  sends  weekly  returns  to  the  Child 
Welfare  Department  about  children  who  are  in  the  care  of 
the  Local  Authority.  Health  Visitors  visit  homes  of  prospec- 
tive foster  parents  and  adopters  and  the  department  is  con- 
sulted about  the  suitability  of  arrangements  for  boarding  out 
and  for  adoption.  The  health  visitors  also  follow  up  children 
who  have  been  placed  in  foster  homes  or  for  adoption  and 
keep  them  under  close  supervision. 


Maternity  Departments 

The  co-ordination  with  the  maternity  departments  of  the 
two  hospitals  is  very  close  and  intimation  about  the  discharge 
of  patients  from  the  maternity  wards  is  received  daily  by 
telephone  and  confirmed  later  in  writing.  This  knowledge  of 
the  exact  date  of  discharge  ensures  that  the  mothers  and 
babies  are  visited  immediately  and  that  the  time  of  the  health 
visitors  is  conserved.  A liaison  health  visitor  attends  each 
ante-natal  clinic  at  the  hospitals  and  serves  as  a very  valuable 
link  between  the  Maternity  Department  and  the  Child  Welfare 
Department. 
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Child  Health  Department 

There  is  excellent  co-operation  with  the  Child  Health 
Department  and  when  infants  and  pre-school  children  are 
discharged  from  hospital  a full  report  of  the  child’s  condition 
and  needs  is  sent  to  the  Maternity  and  Child  Welfare  Depart- 
ment from  the  Professor  of  Child  Health  or  from  one  of  his 
staff. 


Chest  Clinic 

Intimation  is  received  from  the  Senior  Chest  Physician 
about  all  expectant  mothers  who  are  found  to  be  suffering 
from  tuberculosis  and  arrangements  are  made  for  the  pro- 
tection of  newly-born  infants  by  immunization  and  segrega- 
tion. Information  and  help  are  also  given  by  the  Chest 
Physician  and  members  of  his  staff  in  respect  of  children  in 
attendance  at  day  nurseries  when  any  suspicion  of  tuberculous 
infection  arises. 


Infectious  Diseases  Hospital 

The  Superintendent  Physician  sends  reports  about 
children  under  school  age  when  they  are  discharged  from 
hospital.  These  reports  give  details  of  the  illness  and  of  the 
child’s  condition  on  discharge.  This  arrangement  ensures  an 
immediate  follow  up  by  the  health  visitors. 


Orthopaedic  Service 

Full  reports  are  sent  by  the  consultants  about  all  young 
children  who  have  been  examined  at  the  orthopaedic  clinics. 
These  children  are  followed  up  by  health  visitors  who  also 
visit  those  who  have  failed  to  keep  appointments  and  advise 
the  parents  of  the  importance  of  regular  attendance  for  treat- 
ment. 


Ophthalmic,  Ear,  Nose  and  Throat  and  Other  Special 
Departments 

There  is  good  co-operation  with  these  departments  and, 
in  particular,  mention  should  be  made  of  the  valuable  help 
given  in  connection  with  the  problem  of  retrolental  fibroplasia. 
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This  condition,  a cause  of  blindness  in  premature  children,  has 
recently  given  some  concern  to  all  those  dealing  with  child 
health  and  routine  examinations  by  consultant  ophthalmolog- 
ists of  all  premature  babies  born  in  hospitals  is  being  carried 
out  with  a view  to  early  discovery  of  the  condition. 


General  Practitioners  Service 

The  amount  of  liaison  between  the  general  practitioners 
on  the  one  hand  and  the  Child  Welfare  Department  on  the 
other  has  increased  and  requests  are  frequently  received  from 
doctors  for  the  services  of  health  visitors  especially  in  con- 
nection with  feeding  difficulties  and  problems  of  breast 
feeding. 
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APPENDIX 

TABLE  I. 

Stillbirth Causes  of  Pre-Natal  Death 

Table  1(a) Dundee  Cases 


2. 


4. 


Diseases  in  or  accident  to  mother. 

Males. 

Females. 

Total. 

Pre-eclampsia,  hypertension  and 

toxaemia  

3(2) 

5(3) 

8(5) 

Accidental  haemorrhage  

2 

5(5) 

7(5) 

Placenta  praevia  

KD 

1(1) 

2(2) 

Other  ante-partum  haemorrhages 

2(2) 

0 

2(2) 

Infarction  of  placenta  

0 

5(2) 

5(2) 

Placental  insufficiency  

1 

1 

2 

Premature  separation  of  placenta 

1(1) 

KD 

2(2) 

Diabetes  

KD 

0 

KD 

Ruptured  uterus  

1 

0 

1 

Difficulties  in  labour. 

Abnormal  presentation  of  foetus 

2 

0 

2 

Pressure  on  cord  due  to  prolapse,  etc. 

4(1) 

5 

9(1) 

True  knot  on  cord  

1 

1(1) 

2(1) 

Intracranial  haemorrhage  

2(1) 

2(1) 

4(2) 

Foetal  anomialies  and  deformities. 

Anencephaly  

0 

10(10) 

10(10) 

Multiple  deformities  

Other  foetal  abnormalities  and 

2(1) 

2 

4(1) 

deformities  

KD 

2(2) 

3(3) 

Ill  defined  or  unknown  cause. 

Asphyxia  

3(1) 

3(2)* 

6(3) 

Atelectasis  

0 

1 

1 

Prematurity  

2(2)* 

0 

2(2) 

Macerated  foetus  

0 

2(1) 

2(1) 

30(19) 


1 7(  i) 


17(14) 


11  (6) 


75(43) 


* Includes  one  case  associated  with  multiple  pregnancy. 
Figures  in  brackets  denote  the  number  of  premature  births. 


Table  1(b)  — Cases  where  the  parents  were 


normally  resident  outwith  the 

city 

Males. 

Females. 

Total. 

1. 

Diseases  in  or  accident  to  mother. 

Pre-eclampsia,  hypertension  and 

toxaemia  

3(3) 

0 

3(3) 

Accidental  haemorrhage  

2(2) 

0 

2(2) 

Infarction  of  placenta  

1 

KD 

2(1) 

Placental  insufficiency  

1 

0 

1 

2. 

Difficulties  in  labour. 

Pressure  on  cord  due  to  prolapse,  etc. 

3(1) 

1 

4(1) 

Intracranial  haemorrhage  

1 

2 

3 

3. 

Foetal  anomalies  and  deformities. 

Anencephaly  

0 

2(2) 

2(2) 

Multiple  deformities  

0 

KD 

KD 

4. 

Ill  defined  or  unknown  cause. 

Macerated  foetus  

1 

0 

1 

19(10) 


Figures  in  brackets  denote  the  number  of  premature  births. 
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Table  2(b)  — Deaths  under  7 Days  Classified  to  show  Place  of  Confinement 

Institutional  Domiciliary 
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Deaths  of  Infants  between  Four  Weeks  and  One  Year 
Table  3(a)  — Cause  of  Death 

Males  — 23  Females — 12  Total 
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Table  3(b)  — Parity  of  Mother 


l 

Parity  of  Mother. 

2 3 4 5 

6 

7 

8 

Total 

Males 

8 

4 

4 

4 

2 

0 

0 

1 

23 

Females 

2 

2 

1 

4 

0 

0 

2 

1 

12 

Total 

10 

6 

5 

8 

2 

0 

2 

2 

35 

Table  3(c)  — Age  of  Mother 
Age  of  Mother, 

15-19  yrs.  20-24  yrs.  25-29  yrs.  30-34  yrs.  35-39  yrs. 

Total 

Males  1 

7 

6 6 

3 

23 

Females  0 

4 

3 4 

1 

12 

— 

— 

— — 

— 

— 

Total  1 

11 

9 10 

4 

35 

TABLE  IV. 

Deaths  of  Children  over  One  Year 


MALES.  FEMALES. 

Cause  of  Death.  1-2  2-3  3-4  4-5  1-2  2-3  3-4  4-5 

yrs.  yrs.  yrs.  yrs.  yrs.  yrs.  yrs.  yrs.  Total. 

Pneumonia  (all  forms)  ......  1000  0000  1 

Other  respiratory  diseases  2001  0000  3 

Tuberculosis  0001  0101  3 

Tuberculous  meningitis  0000  0100  1 

Other  forms  of  meningitis  1000  0100  2 

Intussusception  0000  1000  1 


Leukaemia  - 0100  0100  2 

Primary  obliteration  of  bile 

duct  00  0 0 1000  1 

Asphyxia  during  convulsions  0 0 0 0 0 1 0 0 1 

Road  accidents  and  other 

violence  0101  0110  4 


4 2 0 3 


2 6 11  19 
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TABLE  V. 

Maternal  Deaths 

Classification  of  Certified  Causes  of  Death  of  the  3 Women 
who  Died  during  Pregnancy  or  during  the  Puerperium 


Directly  due  to  Child  Bearing 

15-25  yrs.  25-35  yrs.  35+  yrs. 

Total. 

Renal  necrosis,  concealed 
haemorrhage  

accidental 

0 1 0 

1 

Peritonitis,  paralytic  ileus 
Caesarian  section 

following 

1 0 0 

1 

Pulmonary  tuberculosis,  abdominal 
hysterotomy  and  pulmonary  embolism 

0 0 1* 

1 

3 

* Normally  resident  outwith  Dundee. 


TABLE  VI. 

Analysis  of  Feeding  in  Infants  who  Died  between  the  Ages 
of  Four  Weeks  and  Twelve  Months 

MALES  and  FEMALES  — Age  at  Death. 

w</5  tnwwwjui  J2 


4 wks.  - 
2 raths. 

2-3  mth: 

3-4  mthi 

4-5  mth: 

5-6  mth< 

43 

e 

VO 

7-8  mth: 

8-9  mthi 

9+  mth 

Total 

Percent- 

age 

Breast  

1 

0 

0 

1 

0 

0 

0 

0 

1 

3 

86 

Mixed*  

1 

0 

0 

0 

0 

0 

0 

0 

0 

1 

2.9 

Partly  Breastf  - 

KD 

3 

9(2) 

1 

3 

1 

1 

0 

1 

22(3) 

629 

Artificial 

3 

1 

0 

3 

1 

1 

0 

0 

0 

9 

25.7 

8(1) 

4 

9(2) 

5 

4 

2 

1 

0 

2 

35(3) 

100.1 

* Mixed  feeding  means  breast  feeding  complemented  or  supplemented 
by  artificial  feeds,  i.e.  combination  of  breast  and  artificial. 

f Partly  breast  fed  means  that  breast  feeding  had  been  carried  out  for 
part  of  the  time,  but  that  artificial  feeding  had  been  substituted  before 
death  occurred. 

Figures  in  brackets  show  number  of  babies  who  were  breast  fed  for  less 
than  10  days. 
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TABLE  VII. 

Analysis  of  Feeding  in  Infants  who  Died  between  the  Ages 
of  Four  Weeks  and  Twelve  Months  (Gastro-Enteritis  Cases) 


MALES 

and 

FEMALES 

— 

Age 

at  Death. 

CO 

co 

to 

CO 

CO 

CO 

in 

CO 

£ 

pC 

pC 

.C 

pG 

pC 

w .C 

p*  •*-* 

s 

s 

£ 

E 

s 

E 

s 

s 

■s  E 

CO 

LO 

VO 

tN. 

00 

ON 

+ 

Percent- 

T CM 

CM 

co 

'T 

VO 

VO 

oo 

ON 

Total 

age 

Breast 

...  0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0.0 

Mixed*  

- 0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0.0 

Partly  Breastf 

- 1 

0 

1 

0 

0 

0 

0 

0 

0 

2 

66.6 

Artificial 

.._  0 

0 

0 

1 

0 

0 

0 

0 

0 

1 

33.3 

1 

0 

1 

1 

0 

0 

0 

0 

0 

3 

99.9 

* Mixed  feeding  means  breast  feeding  complemented  or  supplemented 
by  artificial  feeds,  i.e.  combination  of  breast  and  artificial. 

t Partly  breast  fed  means  that  breast  feeding  had  been  carried  out  for 
part  of  the  time,  but  that  artificial  feeding  had  been  substituted  before 
death  occurred. 


TABLE  VIII. 

Analysis  of  Feeding  in  Infants  who  Died  between  the  Ages 
of  Four  Weeks  and  Twelve  Months  (Pneumonia  Cases) 


MALES  and 

co  in 
• • pC  f. 

<«pC  £ E 

^ *-*  C C 

£ £ fO  rr 

CM  CM 

Breast  0 0 0 

Mixed*  0 0 0 

Partly  Breastf  _ 0 1 0 

Artificial  10  0 


FEMALES 

— 

Age  at 

Death. 

CO 

to 

C/3 

CO 

CO 

CO 

pC 

■*-* 

pC 

pC 

pC 

rC 

pC 

s 

s 

6 

£ 

E 

£ 

VO 

vO 

00 

ON 

+ 

T 

VO 

vO 

CO 

ON 

Total 

0 

0 

0 

0 

0 

1 

1 

0 

0 

0 

0 

0 

0 

0 

1 

1 

0 

0 

0 

0 

3 

2 

1 

0 

0 

0 

0 

4 

Percent- 

age 

12.5 
0.0 

37.5 
50.0 


1 1 0 3 2 0 0 0 1 8 100.0 

* Mixed  feeding  means  breast  feeding  complemented  or  supplemented 
by  artificial  feeds,  i.e.  combination  of  breast  and  artificial. 

f Partly  breast  fed  means  that  breast  feeding  had  been  carried  out  for 
part  of  the  time,  but  that  artificial  feeding  had  been  substituted  before 
death  occurred. 
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PRE-SCHOOL  AND  SCHOOL  HEALTH  SERVICE 


REPORT  FOR  THE  YEAR  ENDED  31st  JULY,  1952,  BY 
DR  DORA  W.  GERRARD 

1.— GENERAL  STATISTICS 

Population  of  the  Area  179,000 

(Registrar  General’s  returns) 


1.  Number  of  Schools  under  Management  of  the 
Education  Authority 

(a)  Infant  Education  only  9 

(b)  Primary  Education  39 

(c)  Secondary  Education  : — 

(i)  Senior  Secondary  ......  4 

(ii)  Junior  Secondary  — 5 

(iii)  Classes  in  Primary  Schools  7 

(d)  Pre-Vocational  Training  2 

(e)  Special  Schools 4 

(f)  Nursery  Schools  6 

(g)  Special  Classes  (Nursery)  in  ordinary 

schools  3 


2.  In  receipt  of  grant  from  Education  Authority  and  by 

arrangement  under  medical  inspection 

Primary  and  Secondary  1 

3.  Under  St.  Andrews  Provincial  Committee  and  by 

arrangement  under  medical  inspection 


(a)  Primary  School  1 

(b)  Special  Class  (Nursery)  1 


4.  Under  Private  Management  and  not  under  Medical 


Inspection 

(a)  Primary  and  Secondary  1 

(b)  Primary  ] 

(c)  Nursery  2 

Number  of  children  on  registers  27,760 

Number  of  children  in  average  attendance  25,465 
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2.— SANITARY  CONDITION  OF  SCHOOLS 

On  visits  to  the  class  rooms  during  the  periods  spent  in 
schools  at  medical  inspection  and  when  special  visits  are  made 
to  investigate  possible  school  spread  of  infectious  or  con- 
tagious disease,  attention  is  paid  to  the  environment  in  which 
children  spend  so  much  of  their  time.  The  majority  of  teachers 
realise  the  importance  of  good  ventilation  and  of  allowing 
free  passage  of  air  through  the  rooms  during  the  intervals. 
Very  satisfactory  sanitary  and  hygienic  conditions  are  fea- 
tures of  the  modern  and  new  schools  in  this  area  and  bright 
interior  redecoration  has  improved  conditions  in  older  schools. 

Major  problems  pertaining  to  the  fabric  of  certain  schools 
have  received  the  attention  of  the  Health  and  Education 
Committees  and  repairs  have  been  carried  out  by  the  appro- 
priate departments. 

One  school  was  visited  on  account  of  the  prevalence  of 
flies  due  to  proximity  of  uncovered  refuse  bins.  This  nuisance 
was  soon  after  removed  and  no  further  trouble  occurred. 


3.— ORGANISATION  AND  ADMINISTRATION 

A.  System  and  Extent  of  Medical  Inspection  and  Treatment 

The  groups  of  children  prescribed  for  systematic  medical 
inspection  for  the  year  ending  31st  July  1952,  were: — 

1.  Entrants 

2.  Children  born  in  1942 

3.  Children  born  in  1938 

4.  Children  born  in  1935 

5.  Children  born  in  1944  (vision  and  hearing) 


Summary,  in  Terms  of  Sessions,  of  the  Work  of  the 
Medical  Officers 


Systematic  Inspection  Sessions 

Special  Visits  to  Ordinary  Schools  

Special  Visit  to  Ordinary  Schools — 

for  purpose  of  immunisation  

for  the  medical  examination  of  pupils,  before  final 
acceptance  for  residence  in  Belmont  Camp 
School  


456 

62 

58 

16 


I 10 


Visits  to  Special  Schools 74 

Visits  to  Nursery  Schools  and  Classes 61 

Visits  to  Pre-Nursing  School  14 

Consultation  Clinic  Sessions  477 

Special  Consultation  Clinic  Sessions  (C.E.S.M.O.)  102 

Special  Clinic  Sessions  for  purpose  of  immunisation  9 

Clinic  Sessions  for  the  examination  of  children  requir- 
ing convalescence  in  Holiday  Homes  39 

Clinic  Sessions  for  examination  for  holiday  camps  1 1 

Sessions  at  Central  Public  Health  Office  for  purpose 

of  superannuation  examination  50 

Visits  to  Remand  Home 59 


Special  Examinations  by  Medical  Officers,  other  them  those 

included  in  Table  1. 

Children  as  to  fitness  for  Belmont  Camp  School  1,068 

Children  as  to  fitness  for  Holiday  Camps  529 

Applicants  for  Licences  for  Employment  669 

Superannuation  Examinations  at  Central  Public 

Health  Office  150 

Class  Examinations  of  Contacts  of  Tinea  Capitis  by 

Wood’s  Glass  Lamp  and  for  Infectious  Diseases  319 

Examination  of  Children  2-5  years  371 

Re-examination  of  Children  2-5  years _ 117 

Children  for  Selection  for  Convalescent  Holiday  in 

Switzerland  25 

Children  for  National  Survey  23 

Two  groups  of  children  for  medical  examination,  who 
have  not  hitherto  appeared  in  the  statistics  of  the  Annual 
Report,  are  recorded  in  the  above  Table : — 

(1)  Children  from  whom  a selection  of  ten  was  made  to 
participate  in  a scheme  sponsored  by  the  Swiss  Red  Cross  to 
provide  a period  of  four  months’  convalescence  in  Switzerland 
for  Pre-Tubercular  or  Post-Tubercular  children  as  the  guests 


of  the  Canadian  Red  Cross.  The  Consultant  Physician  and 
his  staff  at  the  Chest  Clinic  gave  valuable  guidance,  and  the 
Clinic  Physicians  undertook  the  clinical  and  radiological 
examination  of  a considerable  number  of  cases  to  determine 
those  most  suitable  to  make  the  journey  and  to  benefit  from 
convalescence  such  as  this  generous  scheme  would  provide. 
The  General  Medical  examinations  were  carried  out  by  the 
Medical  Officers  of  the  School  Health  Service  and  acknow- 
ledgement is  given  to  the  assistance  received  from  the 
Bacteriology  Department,  University  College  and  the  Con- 
stitution Road  Clinic  who  reported  on  throat  swabs  and  blood 
examinations. 

Twenty  excited  children,  with  equally  excited  parents, 
who  co-operated  wholeheartedly,  were  finally  examined  by  a 
Medical  Officer  of  the  Swiss  Red  Cross  Society  who  had  the 
responsibility  of  nominating  the  ten  children  to  go. 

Arrangements  for  the  journey  to  and  from  the  frontier 
of  Switzerland  were  made  by  the  British  Red  Cross  Society 
and  the  cost  involved  in  this  part  of  the  scheme  was  accepted 
by  the  Education  Committee  so  that  on  Sunday,  29th  June, 
an  extremely  happy  party  of  Dundee  children,  escorted  by 
two  officers  of  the  British  Red  Cross  began  what  was  to  be  an 
unforgetable  experience.  They  returned  home  on  6th  Novem- 
ber to  receive  a tremendous  welcome  from  their  families  and 
looking  wonderfully  fit. 

They  were  all  re-examined  at  the  Chest  Clinic  and  by  the 
School  Medical  Officers  soon  after  their  return  and  all  had 
gained  weight  and  benefitted  in  every  way  from  their  holiday. 


(2)  Twenty-three  children,  born  in  the  first  week  of  March, 
1946,  who  have,  been  included  in  a National  Survey  of  the 
Health,  Growth  and  Development  of  Children  which  is  being 
undertaken  by  a Joint  Committee  of  the  Institute  of  Child 
Health  (London  University)  and  the  Population  Investigation 
Committee,  and  who  have  been  followed  up  from  the  age  of 
6 weeks,  have  now  reached  school  age  and  their  clinical 
examination  has  been  undertaken  by  the  School  Medical 
Officers  and  a recording  of  their  environmental  and  social  con- 
ditions by  the  Health  Visitors  in  order  to  maintain  continuity 
of  information  already  acquired  by  the  Committee. 


It'  is  the  hope  of  the  Committee  to  continue  the  Survey 
throughout  the  primary  school  period  and  from  the  results, 
to  show  in  what  ways,  health  and  growth  of  young  children 
are  affected  by  environment  and  to  observe  the  achievement 
of  children  against  the  background  of  their  ability,  health  and 
opportunities. 

The  organisation  of  the  ordinary  consultation  and  treat- 
ment clinics  as  planned  for  the  beginning  of  the  session  and 
reported  in  last  year’s  annual  report  was  further  amended  in 
the  light  of  experience  to  provide  more  accommodation  and 
better  facilities  for  the  children  who  previously  attended 
Maryheld  Clinic  and  reference  to  Section  6 — -Medical  Treat- 
ment— of  this  report  gives  the  arrangements  made. 

The  Specialist  Consultation  Clinics  in  Nelson  Street  have 
been  conducted  with  the  same  organisation  and  to  the  same 
extent  as  reported  last  year.  The  dispensing  optician, 
appointed  by  the  Board  of  Management  to  the  Dundee  General 
Hospitals,  has  been  in  attendance  at  each  of  the  eight  weekly 
sessions  when  an  ophthalmologist  was  consulting  and  at  other 
times  for  the  distribution  of  glasses  and  to  carry  out  minor 
repairs.  The  Consultant  Orthopaedic  Surgeon  has  continued 
to  give  one  session  monthly  at  Fairmuir  School  to  supervise 
and  prescribe  for  the  increasing  number  of  children  with 
orthopaedic  defects  requiring  special  educational  treatment. 

No  Mass  Miniature  Radiography  Examination  was  under- 
taken during  the  present  session  for  pupils  in  the  Junior  and 
Senior  Secondary  Schools.  It  was  decided  that  in  future  the 
Unit  would  allocate  time  in  the  Autumn  term  for  this  large 
number  of  school  children  and  arrangements  are  being  made 
to  do  this  soon  after  the  re-opening  of  the  schools  after  the 
Summer  vacation. 

The  students,  admitted  to  Trades  College  and  the  entrants 
and  leavers  at  the  Pre-Nursing  School,  however,  have  had  the 
examination  by  Mass  Miniature  Radiography. 


Diphtheria  Immunisation 

That  parents  may  possibly  have  forgotten  how  serious 
Diphtheria  can  be  is  fortunately  not  influencing  their  accept- 
ance of  immunisation  to  safeguard  their  children  from  this 
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danger  and  it  is  a matter  for  satisfaction  that  we  can  record 
that  96.72%  of  the  children  in  the  first  infant  classes  are  pro- 
tected. 

Of  the  3,352  school  entrants  examined  at  systematic 
medical  inspection,  3,094  (92.30%)  had  already  had  the  course 
of  injections. 

For  a further  148  (4.42%  of  the  total  number  of  entrants 
examined)  consent  was  received  to  give  the  children  the 
course,  so  that  96.72%  of  the  entrants  to  schools  are  known 
to  be  protected  at  the  beginning  of  their  school  lives.  This 
figure  has  shown  a fractional  rise  over  the  past  two  years. 

For  2,432  (78.60%  of  those  previously  “ immunised  ”)  con- 
sent was  given  for  maintenance  dose. 

275  (8.89%  of  those  previously  “immunised”)  had  already 
had  a maintenance  dose. 

41  (1.33%  of  those  previously  “immunised”)  did  not 
require  a maintenance  dose,  having  completed  the  course 
within  the  previous  year. 

Thus  2,748  children  (81.98%  of  the  total  entrants  group 
examined)  were  entering  school  life  fully  protected. 

This  figure  compares  very  satisfactorily  with  73.68% 
recorded  last  year. 

The  school  medical  officers  devoted  67  sessions  to  this 
important  work  and  gave 

149  first  A.P.T.  injections 
61  second  A.P.T.  injections 
2,292  third  A.P.T.  injections  (maintenance  doses.) 

The  practice  has  been  for  the  medical  officer  to  revisit  the 
schools  to  give  the  second  injection  when  the  numbers  justified 
the  time  involved.  Alternatively  the  parent  was  given  a 
printed  letter  directing  her  to  the  appropriate  immunisation 
session  at  one  of  the  Infant  Welfare  Clinics  stating  the  date 
on  which  the  second  injection  was  due  and  asking  her  to  take 
the  child.  The  consent  forms  were  sent  to  the  Medical  Officers 
in  charge  of  the  clinics  and  were,  in  due  course,  returned  to 
the  school  medical  officers  so  that  the  completed  course  could 
be  recorded. 


Absentees  for  the  maintenance  dose  were  treated 
similarly. 

The  co-operation  of  the  medical  officers  of  the  Maternity 
and  Infant  Welfare  Department  has  been  much  appreciated. 


Dundee  Trades  College 

All  boys  accepted  for  pre-apprenticeship  training  in 
Dundee  Trades  College  at  each  of  the  enrolment  periods  in 
the  present  session  have  had  a medical  examination  in  the 
Public  Health  Office  by  an  Assistant  Medical  Officer  of  Health 
of  the  Public  Health  Staff  and  the  findings  and  recommenda- 
tions were  reported  to  the  Chief  Executive  School  Medical 
Officer,  who  advised  the  Principal  where  conditions  existed 
contraindicating  the  training  for  any  particular  trade. 

During  the  session,  208  boys  were  medically  examined 
and  are  classified  according  to  Table  III.  as  follows : — 


Grade. 

Number. 

Percentage. 

i. 

81 

39.94 

Ila. 

17 

8.17 

lib. 

7 

3.37 

lie. 

1 

0.48 

III. 

66 

31.73 

IVa. 

29 

13.94 

IVb. 

7 

3.37 

The  medical  officer  also  carried  out  the  medical  examina- 
tion of  five  apprentices  for  the  Printing  and  Allied  Trades 
undergoing  training  in  Dundee  School  of  Art  and  Technology. 
Classification  of  fitness,  according  to  Table  III.': — 

Grade.  Number.  Percentage. 

I.  3 60 

IVa.  2 40 

Seymour  Lodge  Pre-Nursing  School 

The  intake  of  students  to  the  Pre-Nursing  School  shows 
a very  acceptable  increase  in  the  number  of  girls  expressing  a 
desire  for  a nursing  career.  In  August  1951,  22  applicants  for 
training  of  whom  8 were  Dundee  girls  and  14  from  Angus  and 
Fife,  having  had  a satisfactory  interview  by  the  Education 
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Sub-Committee  and  having  been  medically  examined,  were 
accepted  for  training.  Classification,  according  to  Table  III. 
for  the  Dundee  girls: — 

Grade.  Number.  Percentage. 

I.  5 62.5 

Ha.  3 37.5 

The  14  county  students  were  medically  examined  by  the 
medical  officers  of  their  home  areas. 

In  January  1952,  another  14  commenced  training  — 7 
Dundee  girls  and  7 County  girls.  The  assistant  medical 
officers  of  this  Department  examined  the  seven  girls  resident 
in  Dundee  and  two  from  Angus.  Classification,  according  to 


Table  III. 

Grade. 

Number. 

Percentage. 

I. 

6 

66.67 

11a. 

2 

22.22 

III. 

1 

11.11 

One  of  the  assistant  medical  officers  paid  14  visits  to  the 
Pre-Nursing  School  during  the  session  and  medically 
examined  41  students  at  different  stages  of  the  course,  partic- 
ular attention  being  given  to  those  nearing  the  completion  of 
their  training,  who  were  leaving  soon  after  to  join  the  hospital 
staffs. 


Nursery  Schools  and  Classes 

The  extent  of  nursery  school  education  in  Dundee  has 
had,  by  reason  of  the  available  accommodation,  to  be  limited 
to  that  which  has  existed  for  some  years.  Children  in  the  six 
nursery  schools  and  four  nursery  classes  in  primary  schools 
are  regularly  visited*  by  the  medical  officers  and  by  the  health 
visitor  attached  to  each  school  and  special  visits  are  paid,  or 
consultations  given  at  the  clinics  whenever  problems  regard- 
ing health  arise.  I would  especially  commend  the  head  teachers 
for  their  willingness  to  accept  some  physically  handicapped 
pre-school  children  and  for  their  perseverance  in  training 
some  with  habit  disorders. 

429  children  were  given  a routine  medical  examination  by 
the  medical  officers  and  205  were  re-examined,  approximately 
six  months  later. 


B.  System  and  Extent  of  Dental  Inspection  and  Treatment 

The  work  of  the  School  Dental  Service  is  incorporated  in 
the  Dental  Services  report  by  the  Senior  Dental  Officer  which 
follows  this  report. 


C.  School  Nursing  and  Arrangements  for  Follow-up 

No  alteration  has  been  considered  desirable  to  the  scheme 
which  has  been  operating  for  a number  of  years  and  which 
has  proved  very  satisfactory.  A health  visitor  is  attached  to 
the  school  or  schools,  in  her  home  visitation  district,  in  which 
she  carries  out  all  the  duties  in  association  with  the  medical 
officer  at  routine  medical  inspection  and  special  examination 
sessions,  and  when  required,  pays  visits  to  the  homes  there- 
after to  explain  and  give  guidance  on  how  to  carry  out  the 
medical  officer’s  recommendations.  The  class  inspection  of  all 
the  pupils  for  cleanliness  is  an  established  routine  part  of 
each  school  nurse’s  duties  and  is  undertaken  at  her  weekly 
visit  to  the  school.  Advice  is  given  to  the  pupils  individually 
or  a visit  to  the  mother  has  to  be  made.  Exclusion  from  school 
has,  at  times,  been  necessary  in  which  cases  the  medical 
officers  are  notified  and  the  parent  visited  and  instructed  to 
carry  out  intensive  treatment  and  an  appointment  made  to 
report  at  the  clinic  before  resuming  attendance  at  school. 
This  method  of  dealing  with  the  heavily  infested  cases  has 
been  effective  and  the  health  visitor  has  maintained  super- 
vision in  school  to  prevent  relapse.  It  is  felt  that  parents  and 
pupils  are  learning  the  standard  that  is  required  and  can,  on 
occasions,  make  the  effort,  but  relapse  is  still  a very  large 
problem. 

The  health  visitor  engaged  in  the  School  for  Physically 
and  Mentally  Handicapped  children  has  a full  and  satisfying 
job  in  her  day  to  day  care  of  the  children  and  she  and  her 
assistant  undertake  a heavy  case  load  of  visits  to  homes, 
hospitals  and  instrument  makers  after  school  hours,  all  con- 
nected with  those  handicapped  children. 

Ten  consultant  sessions  weekly  and  the  clerical  work- 
involved  in  the  appointments  system  operated  for  the  Eye 
Clinics  engages  the  time  of  one  of  the  full-time  staff  of  health 
visitors. 


Summary  of  the  Work  of  the  Health  Visitors 


Sessions  on  Medical  Inspection 588 

Additional  Visits  to  Schools  , 1,526 

Follow-up  Visits  paid  to  homes  of — 

1,177  school  children  2,405 

14  nursery  school  children  22 

26  children  (orthopaedic)  61 

Sessions  at  Consultation  and  Treatment  Clinics  1,781 

Sessions  at  Orthopaedic  Clinics 60 

Sessions  at  Specialist  Consultation  Clinics  445 


In  addition  to  the  above,  which  might  be  described  as  the 
prescribed  duties  of  the  School  Health  Service,  in  the  conduct 
of  their  general  work  as  Health  Visitors  they  have  paid  2,474 
visits  to  the  homes  of  1,025  children  of  school  age  for  such 
reasons  as  infectious  disease ; under  supervision  at  the  Chest 
Clinic  or  out-patient  department  of  the  General  Hospital ; 
requiring  convalescence  at  a holiday  home,  and  any  other 
purpose  to  ensure  that  the  children  get  all  the  help  and  super- 
vision they  require. 


D.  Co-operation  with  other  Health  Services  and  with 
other  Departments  of  the  Local  Authority  who 
render  service  to  children 

The  many  aspects  of  the  work  and  duties  to  be 
performed  to  provide  an  efficient  School  Health  Service, 
necessitate  co-operation  particularly  within  the  Health  and 
Education  Departments  and  with  many  other  departments  of 
the  Local  Authority  ‘and  at  all  times  this  is  readily  given. 
Certain  features  of  the  work  call  for  consultations,  discussions 
and  joint  action  with  the  officers  of  the  Children’s  Department, 
the  School  Welfare  Officer  and  the  staff  of  the  Child  Guidance 
Clinic  and  these  constantly  occur. 

I would  again  mention  the  very  helpful  co-operation  that 
has  been  established  between  the  medical  staffs  of  the 
Children’s  Departments  in  the  Hospitals  and  School  Health 
Service.  We  now  receive,  following  in-patient  treatment,  case 
histories  and  review  reports  concerning  a large  number  of 
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children' which  enable  a record  being  made  on  the  routine  card 
and  supervision  of  the  child  at  subsequent  re-examinations, 
and  children  who  will  require  special  educational  treatment 
in  special  school  or  by  domiciliary  teacher  are  made  known  to 
us.  For  some  children  we  have  been  asked  to  arrange  periods 
in  convalescent  homes. 

The  Children’s  Orthopaedic  Service  for  Dundee  by  send- 
ing copies  of  the  Consultant  Surgeon’s  notes  on  cases  seen 
at  the  different  clinics  ensures  that  we  are  fully  informed  of 
the  incidence  among  children  of  orthopaedic  defects  and  of  the 
progress  under  treatment  at  Kemback  Street  Clinic  or  in 
hospital,  made  by  the  patients.  This  department  is  informed 
when  patients  fail  to  keep  appointments  or  to  attend  for 
treatment  and  the  homes  are  visited  in  an  effort  to  ensure 
that  the  children  are  not  neglected. 

E.  Co-operation  with  Voluntary  Organisations  and  other 
Outside  Bodies 

We  take  this  opportunity  annually  of  acknowledging 
publicly  our  indebtedness  to  the  Dundee  Invalid  and  Cripple 
Children’s  Aid  Association,  the  Committee  of  the  Newport 
Comerton  Home  and  the  St.  Leonard’s  Senior  Society  Con- 
valescent Home  Committee,  St.  Andrews,  for  providing 
accommodation,  care  and  great  enjoyment  for  many  Dundee 
children  in  their  respective  Homes. 

Co-operation  with  the  Scottish  Branch  of  the  British  Red 
Cross  Society  was  particularly  active  and  most  cordial  in  con- 
nection with  the  visit  to  Switzerland  of  Dundee  children 
reported  earlier  in  this  report  and  I would  acknowledge  the 
tremendous  amount  of  work  involved  and  the  excellence  of 
the  arrangements  made  for  the  comfort  and  safety  of  the 
children. 

At  the  request  of  the  Professor  of  Child  Health,  Uni- 
versity College,  Dundee,  groups  of  undergraduate  students 
were  given  instruction  and  insight  into  the  work  of  the  School 
Health  Service  by  visitation  to  schools  during  medical  inspec- 
tion sessions  and  to  special  schools  and  nursery  schools. 

Training  College  students,  taking  the  Infant  Mistress 
endorsement,  were  also  given  practical  demonstrations  of  the 
work  and  accompanied  on  visits  to  schools  and  clinics. 


It  is  mentioned  earlier  in  this  report  that  the  department 
is  co-operating  in  carrying  further  the  survey  on  the  health, 
growth  and  development  of  a selected  group  of  children  being 
undertaken  on  a national  scale. 


F.  Co-operation  with  Teachers  and  Parents  with  Special 
Reference  to  the  Attendance  of  Parents  at 
Inspections 

Co-operation  and  cordial  relations  between  this  depart- 
ment and  the  Head  Teachers  and  teaching  staffs  of  all  the 
schools  in  the  city  is  fundamentally  important  and  is  mani- 
fested not  only  when  both  staffs  are  carrying  out  their 
respective  duties  within  the  schools,  but  by  the  many  daily 
contacts  made  in  consideration  of  general  policy  and  problems, 
and  of  the  needs  of  individual  children. 

We  would  wish  that  the  mothers  would  consider  their 
presence  at  the  routine  medical  inspection  of  their  children  of 
greater  importance  than  they  do.  With  those  who  accompany 
the  children,  the  consultation  is  most  valuable  and  on  the 
occasions  when  the  mother  has  been  asked  later  to  meet  the 
doctors  to  discuss  conditions  found  at  the  inspection  they  have 
invariably  attended  and  appreciated  the  opportunity.  We  feel 
that  in  Dundee  it  is.  the  circumstances  that  so  many  women 
work  in  industry  that  prevents  them  coming  with  the  young 
children  and  that  the  older  age  groups  consider  themselves 
advanced  beyond  the  need  for  mother’s  company. 

The  actual  percentages  remain  substantially  the  same 
from  year  to  year  and  are  shown  in  the  following  table : — 


Entrants  Group 

2,550 

76.07% 

1942  Age  Group 

764 

30.98% 

1938  Age  Group 

69 

2.67% 

1935  Age  Group 

— 

— 

1944  Age  Group 

This 

examination  is  made  without 

previous  intimation  to  the  parents. 
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4.— THE  FINDINGS  OF  MEDICAL  INSPECTION 

The  number  of  children  in  the  prescribed  age  groups 
examined  systematically  during  the  present  session  was  8,668 
at  456  sessions,  an  average  of  19  per  session.  The  comparative 
number  last  session  was  7,026  at  361  sessions. 

A.  General  Review 

Table  II.,  at  the  end  of  the  report,  shows  in  statistical 
form  the  findings  of  systematic  medical  inspection.  In  the 
following  paragraphs  significant  figures  are  commented  upon 
and  comparison  made  with  the  two  preceding  years  where 
these  are  interesting. 

Recordings  of  Heights  and  Weights  of  School,  Children 
Examined  at  Routine  Medical  Inspection  in  the 
Prescribed  Age  Groups  for  the  Session  1951-52 

Average  Age,  Height  and  Weight  is  shown  in  the  accom- 
panying Table  for  each  age  group. 


Recordings  of  Heights  and  Weights  of  School  Children  Examined  at  Routine  Medical  Inspection  in  the 

Prescribed  Age  Groups  for  the  Session  1951-52 
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1-2.  Clothing  and  Footwear  Unsatisfactory 

Of  the  total  8,668  children  examined,  the  clothing  of  18 
(0.21%)  was  unsatisfactory,  the  footwear  of  15  (0.17%)  un- 
satisfactory. Clothing  has  therefore  improved  slightly  and 
footwear  slightly  deteriorated  when  compared  with  0.29%  and 
0.07%  last  year. 

579  children  were  provided  by  the  Local  Authority  with 
761  pairs  of  boots  or  shoes.  Reference  should  be  made  to  this 
paragraph  of  last  year’s  annual  report. 


3.  Cleanliness 

Examination  of  the  hair  shows  that  of  the  8,668  children 
examined,  871  (10.05%)  had  to  be  recorded  for  lack  of  clean- 
liness— in  1950-51  9.48%  and  in  1949-50  8.35%,  demonstrating 
the  need  for  the  continuous  supervision  and  instruction 
(especially  of  the  girls)  by  the  health  visitors  in  the  schools, 
commented  on  in  paragraph  C of  Section  4 of  this  report.  An 
increase  in  the  number  of  cases  of  uncleanliness  of  the  body 
and  clothing  is  also  recorded  28  (0.32%),  showing  a relapse 
from  the  improvement  mentioned  last  year  0.21%  from  0.46% 
the  previous  year  and  it  is  noted  that  the  majority  are  in  the 
much  increased  intake  of  infants. 


4.  Skin — Head  and  Body 

Incidence  of  impetigo  of  the  scalp  is  showing  a slight 
progression — of  the  8,668  examined,  38  (0.44%)  had  some 
degree  of  this  condition — 0.35%  recorded  in  1950-51  and  0.15% 
in  1949-50.  This  and  the  figures  of  nits  and  vermin  may  be 
related. 


5.  Nutritional  State 

The  percentage  of  children  slightly  below  average  nutri- 
tion has  reverted  to  the  1949-50  figure,  (1.49%)  representing 
130  of  the  8,668  children  examined  and  of  that  number,  85  are 
entrants.  An  improved  percentage  1.05  was  recorded  in 
1950-51. 

Where  nutrition  could  be  classified  as  bad,  the  very  small 
percentage  has  remained  practically  stationary  over  the  three 
year  period. 
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From  the  statistics  by  Education  Department,  we  are 
informed  that  2,146,049  meals  were  provided  to  school  children 
by  the  School  Meals  Service  of  which  537,631  were  supplied 
free  of  cost. 


6.  Mouth  and  Teeth  Unhealthy 

Commenting  on  the  unhealthy  conditions  of  the  mouth 
and  teeth  with  local  and  general  health  significance,  the 
incidence  has  increased  this  year  to  2.85%,  being  247  cases. 
In  1949-50  1.19%  and  in  1950-51  1.38%  were  recorded. 


7.  Naso-Pharynx 

Conditions  of  the  nose  and  throat,  either  requiring  re- 
examination at  a later  date  or  operative  treatment,  show  a 
slight  improvement  this  year  in  comparison  with  last  year. 
Of  the  8,668  children  examined,  102  (1.18%)  were  requiring 
observation  for  nasal  obstruction,  41  (0.47%)  recommended 
operative  treatment,  176  (2.03%)  had  other  conditions.  Tonsils 
requiring  observation  were  recorded  for  472  (5.45%)  and 
requiring  operation  for  160  (1.85%).  Presence  of  enlarged 
glands  is  the  only  heading  under  which  an  increase  is  shown, 
194  children  (2.24%)  advised  observation  and  4 (0.05%) 
requiring  operation. 


8.  Eyes 

External  eye  conditions  were  present  in  fewer  children 
than  reported  last  year.  Blepharitis  139  (1.60%),  Conjunctiv- 
itis 93  (1.07%),  Corneal  Opacities  8 (0.09%)  and  other  diseases 
57  (0.66%). 

300  children  (3.46%  of  the  total  8,668  examined)  had 
strabismus. 

For  the  age  groups  given  a vision  test  with  the  Snellen 
test  charts,  at  routine  medical  inspection,  which  excludes  the 
entrants  985  (18.53%)  had  a vision  defect  not  worse  than 
6/12  in  the  better  eye— 85  children  (1.60%)  had  more  serious 
defects.  Altogether  324  children  (6.09%)  were  recommended 
for  refraction.  18  of  the  entrants  were  also  recommended  for 
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refraction.  Colour  vision  defect  remains  very  constant  with 
boys  in  the  third  age  group,  when  they  are  first  given  the 
Ishihara  tests. 

1,233  boys  and  1,206  girls  were  examined  for  visual  acuity 
in  the  age  group  born  in  1944  and  this  year  all  were  seen  by 
the  medical  officers.  Of  the  total  group  examined  2,439 
children,  394  (16.15%)  had  fair  vision,  193  boys  (15.81%)  and 
201  girls  (16.6%).  37  had  bad  vision  (1.52%),  21  boys  (1.70%) 
and  16  girls  (1.33%)  arid  196  children  were  recommended  to 
have  refraction,  8.03%  of  the  total  group — 95  boys  (7.70%) 
and  101  girls  (8.37%) — the  highest  of  any  of  the  age  groups 
and  so  supporting  the  wisdom  of  this  time  of  testing. 

59  children,  23  boys  and  36  girls  were  noted  to  have 
strabismus. 


9.  Ears 

Of  the  total  number  of  children  systematically  examined 
(8,668)  cases  with  otorrhoea  numbered  56  (0.65%)  and  other 
diseases  54  (0.62%). 

Hearing  acuity,  elicited  by  response  to  the  forced  whisper 
test,  showed  that  37  children  (0.43%)  were  classified  as  Grade 
I.  and  13  children  (0.15%)  as  Grade  Ila. 

The  2,439  children  in  the  1944  age  group  were  subjected 
to  the  same  test  for  hearing  acuity  and  the  response  showed 
that  11  boys  and  8 girls — total  19  (0.77%)  of  the  age  group 
had  Grade  I.  defect  and  2 boys  and  1 girl — total  3 (0.12%) 
were  regarded  as  Grade  Ila. 

The  increase  in  Grade  I.  defect  in  this  age  group  is  not 
considered  significant  as  the  test  is  possibly  a little  more 
difficult  with  the  younger  children.  All  cases  of  defect  are 
investigated. 

Particulars  of  the  organisation  of  gramophone  audio- 
metry examinations  by  the  audiometrician  are  given  in  detail 
in  this  section  of  last  year’s  annual  report. 

The  summary  of  the  work  carried  out  during  the  present 
session  is  shown  in  the  following  table. 


AUDIOMETRIC  SURVEY 
Summary  of  Tests  Completed  During  Session  1951-52 


125 


DIU1Q  SS3UJU3Q 
O;  p3JJ3J3^{ 

P3JJ3JSUBJX 
juasqy 
III  ^P*JD 
•qil  apBJQ 
•Bn  ap^-i 0 
I 3P BJ0 

3AIJD3J3Q 

P9;»;-9H 

P35S3X 


tO 

1 

CM 

to 

1 

CM 

1 

1 

ipH 

to 

Tf 

r-H 

CM 

1 

i 

8 

vO 

NO 

CM 

1 

CO 

T-H 

1 

s 

T-H 

T-H 

O 

1 

NO 

CO 

r-H 

T-H 

CM 

1 

t^ 

T-H 

T“ ' 

1 

I 

\o 

oV 

- 8 

, 

1 

T-H 

NO 

T_H 

o 

1 

1 

to  $M 

1 

I 

to 

r-H 

1 

1 

CO 

1 

1 

CM 

to 

CO 

a* 

\o 

ON 

NO 

0'S 

CO 

to 

nO 

1 

CM  ^ 
CO  O 

to 

to 

t-h  00 

CM 

T-H 

M" 

00 

CM 

t< 

M1 

CO 

NO 

r_l 

CO 

CM 

Tt* 

to 

t-h 

S? 

VO  ^ 

CM 

On 

NO  J-* 

g 

M- 

CO 

VO  ^O 

CO 

M- 

IV. 

On 

CM 

8 

ON 

NO 

to 

t-H 

On 

00 

to 

00 

oo 

nO 

\o 

o\ 

a* 

$$ 

vO 

r—i 

O 

rt-  CM 

rv 

CO 

>o 

NO 

CM 

ON 

On  r—i 

CO 

NO 

tv. 

to 

CM 

o 

o 

On 

K 

CO 

T-H 

to 

NO 

m 

to 

© 

g 

CM  oo 

00 

tV. 

On  to 

M- 

O0 

CM 

CM 

M-  oo 

1 

CO 

CM 

co 

rv. 

CM 

On 

T-H 1 

On 

© 

CM 

NO 

oo 

M" 

cm" 

ON 

ON 

CO 

ON 

to 

cm" 

On 

CM 

o 

CO 

CM 

CM 

T-H  CM 

VO 

r-H 

CO  to 

to 

00 

© 

CM 

oo 

^H  O 

On 

M- 

r— < CM 

CM 

T-H 

CO 

t< 

ON 

T-H 

CO 

? 

T-H 

00 

S'? 

s? 

2,242 

O0 

CO 

sa 

On 

T-H 

r-H 

g 

£ 

136 

73.58 

485 

NO 

NO 

to 

ON 

8 

2,990 

CM 

to 

T-H 

ON 

1 ' 

* 

N 

CM 

to 

t^ 

NO 

tv. 

CM 

CO 

00 

o 

r-H 

NO 

-i- 

»-H 

to 

CM 

Csf 

i 

i 

(/) 

1 

: 

co" 

CJ 

> 

a 

d 

a 

-*-» 

CJ 

V 

1 

y 

d 

o 

u 

o 

u 

co 

<D 

<D 

«HH 

CJ 

D 

O 

O 

Q 

(/) 

<u 

(/) 

d 

o 

cj 

-4-J 

(S) 

ctl 

• •-* 

to 

< 

to 

< 

C 

<D 

t/) 

O 

u 

cj 

> 

> 

-*-» 

CM 

1 

< 

o 

u 

Ph 

CJ 

£ 

t/) 

CJ 

H 

paisiq 


126 


10.  Speech 

Of  the  8,668  children  examined  in  the  prescribed  groups 
at  systematic  medical  inspection  the  percentage  found  to  have 
speech  defects,  34  (0.39%)  with  defective  articulation  and  17 
(0.19%)  with  stammer,  shows  practically  no  change  from  last 
year’s  recorded  figures. 


11.  Mental  and  Nervous  Conditions 

Backwardness  was  reported  for  18  (0.21%)  children.  Dull 
and  lacking  ability  12  (0.14%)  children  and  mentally  handi- 
capped 1 (0.01%)  child.  There  were  15  (0.17%)  nervous  and 
unstable  children  and  10  (0.12%)  demonstrating  behaviour 
difficulties. 

These  children  are  all  noted  and  followed  up  by  further 
medical  examination,  assessment  of  intelligence  by  the  Educa- 
tional Psychologist  or  recommended  for  Child  Guidance 
investigation  and  treatment  and  are  largely  discovered  in  the 
younger  age  groups. 


12.  Circulatory  System 

The  incidence  of  cardiac  disease  in  the  groups  systematic- 
ally examined  is  practically  the  same  as  was  shown  in  last 
year’s  annual  report.  Of  the  total  8,668  children  examined  13 
(0.15%)  had  congenital  cardiac  lesions  and  11  (0.13%)  organic 
heart  disease  as  the  result  of  previous  infections. 


13.  Lungs 

Children  found  to  be  suffering  from  respiratory  troubles 
at  systematic  routine  inspection  numbered,  49  (0.57%)  with 
chronic  bronchitis,  199  (2.30  %)  with  other  conditions  and  29 
(0.33%)  with  signs  suspected  to  be  tuberculous  in  ongin.  AH 
percentages  show  a small  improvement  from  last  year,  men- 
tioning especially  the  reduction  from  0.46%  last  year  to  0.33% 
this  year  classified  as  clinically  suggestive  of  tuberculosis. 
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14.  Deformities 

That  245  (2.83%  of  the  total  8,668  children  examined)  are 
reported  to  have  acquired  deformities  which  includes  a large 
number  of  postural,  knock  knee,  and  feet  defects,  and  are 
naturally  proportionally  higher  in  the  entrants  group,  indicates 
the  detailed  observation  of  the  whole  child  and  the  importance 
of  referral  for  orthopaedic  care. 


15.  Infectious  Disease 

13  children  (0.15%)  of  the  total  8,668  were  suffering  from 
infectious  disease  at  the  time  of  medical  inspection. 


16.  Other  Diseases  or  Defects 

428  (4.94%  of  the  total)  had  conditions  not  appropriate 
to  any  of  the  preceding  paragraphs. 


Special  Examinations  in  Schools 


Head — Vermin  

Nits  

Other  conditons  

Body — Vermin  .... 

Other  conditions  

Diseases  of  Tonsils  

Defective  Vision  - 

Diseases  of  Eye  

Defective  Hearing  

Diseases  of  Ear 

Speech  Defect  

Mental  or  Nervous  Conditions  — 

Infectious  Disease  .... 

Other  conditions  - 


1,223  Children 
examined 
899  defective. 

2,849  Children 
re-examined 
832  still 
defective. 

24 

24 

36 

126 

.... 

26 

4 

2 

2 

37 

18 

39 

75 

212 

260 

63 

49 

75 

24 

19 

9 

86 

10 

219 

22 

5 

— 

569 

214 

Following  special  examination  made  for  the  purpose  of 
ascertainment  of  children  for  special  educational  treatment, 
58  children  were  reported  to  the  Director  of  Education  as 
requiring  such  treatment  in  the  special  day  schools  in  Dundee 
and  6 for  residential  special  education  in  other  areas. 
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The  following  table  classifies  the  conditions  on  which  the 
recommendations  were  made  : — 


Physically  Handicapped — To  Fairmuir  School 

Cerebral  Palsy  

Meniere’s  Disease  

Congenital  Heart  

Post  Rheumatic  Heart 
Tuberculous  Bone  and  Joint 

Cerebellar  Damage  

Debility  post  Tuberculosis  .... 

Debility  post  Rheumatism  

Perthe’s  Disease  of  the  Hip  

Osteochondrodystrophy  

Cerebral  Palsy  + Epilepsy  

Mentally  Handicapped — To  Fairmuir  School 

Educable  


Multiply  Handicapped — To  Fairmuir  School 

Mentally  Handicapped  -f  Myopia  + Tuberculous  Spine 

„ „ + Asthma  .....  

„ „ + Epilepsy  

„ „ + Grade  Ha.  Deafness 

„ „ + Cardiac  Lesion  

„ „ + Cerebral  Palsy  


1 

1 

1 

1 

2 

1 

1 

1 

2 

1 

1 


17 


1 

1 

2 

1 

1 

1 


37 

Mentally  Handicapped  (ineducable) — To  Occupational  Centre 

Mentally  Handicapped  8 

» „ + Epilepsy  ......  __  1 

„ „ + Hemiplegia  + Myopia  1 

„ „ + Leg  Deformity  1 


11 


To  Sight  Saving  School 

Albinoism  

Myopia  

Choroidal  Degeneration  

Choroidal  Atrophy  + Hemiplegia 


3 

1 


To  School  for  the  Deaf 

Grade  lib.  Deaf  

Grade  III.  Deaf  + Asthma 


4 
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10  children  were  referred  by  the  medical  officers  of  this 
department  for  examination,  investigation  and  if  necessary 
special  educational  treatment  in  the  Child  Guidance  Clinic  for 


the  following  reasons  : — 

Boys.  Girls. 

Habit  Disorders  , \ j 

Temperamental  Disorders  4 

Behaviour  Disorders  3 l 

8 2 


5.— MEDICAL  TREATMENT 
A.  Minor  Ailments 

The  provision  of  Consultation  and  Treatment  Clinics  for 
minor  ailments,  directly  by  the  School  Health  Service,  have 
been  on  the  same  scale  and  similarly  distributed  throughout 
the  city  as  last  year. 

Before  the  commencement  of  the  school  session,  however, 
immediate  arrangements  suddenly  became  necessary  to  pro- 
vide substitute  accommodation  for  Maryfield  Clinic  which,  up 
till  then,  had  been  held  in  the  probationary  block  at  Maryfield 
Hospital  and  which  the  Corporation  had  retained  after  the 
transfer  of  the  hospital  to  the  Eastern  Regional  Hospital 
Board.  Following  negotiations  sometime  previously,  the 
Corporation  had  conditionally  agreed  that  the  Board  should 
undertake  reconstruction  of  the  building  to  provide  an  out- 
patient department  for  the  Hospital  on  the  understanding  that 
the  necessary  accommodation,  to  continue  the  School  Health 
Service  clinic  sessions,  would  be  available  thereafter.  To 
prevent  interruption  of  the  service  to  school  children  during 
the  alterations,  the  Medical  Superintendent  of  the  Hospital 
kindly  made  available  rooms  in  the  North  East  Block  of  the 
Hospital  and  this  provided  a very  comfortable  clinic  although 
on  a somewhat  smaller  scale. 

As  a result  it  was  decided  to  limit  the  attendances  to  the 
east-most  schools  of  the  district  previously  catered  for  and 
as  an  experiment  to  provide  consultation  and  treatment 
sessions  in  the  medical  rooms  in  St.  Michael’s  School  for  this 
and  the  other  schools  in  the  western  area.  This  arrangement 
has  continued  throughout  the  session  successfully  and  with 
acceptance  to  the  head  teachers  and  parents  concerned. 
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Consultation  Clinic  Attendances 


Children  2-5  years 

Con- 

Cases.  sultations. 

Children 

Cases. 

5-15  years 

Con- 

sultations. 

Central  

112 

137 

1,888 

3,834 

West  at  Central  

40 

48 

631 

1,286 

Lochee  

34 

51 

817 

1,234 

Ferry  Road 

34 

44 

430 

794 

Broughty  Ferry  

31, 

47 

244 

531 

Maryfield  

24 

29 

556 

898 

King’s  Cross  West 

41 

54 

223 

414 

St.  Michael’s 
Special  Consulta- 

8 

15 

1,170 

1,893 

tions  at  Central 

47 

63 

199 

347 

371 

488 

6,158 

11,231 

This  year  show 

s an 

increase  in  the 

number 

of  school 

children  who  attended  for  consultation  by  the  doctor  at  the 
clinics  and  is  accounted  for  by  the  facilities  described  above 
and  by  the  greater  advantage  taken  of  the  clinic  at  King’s 
Cross  West  within  easy  reach  of  the  families  in  the  new  West 
Kirkton  housing  scheme. 

The  staffing  and  arrangements  for  treatment  clinics  has 
continued  as  before  except  in  so  far  as  those  conditional  on 
the  division  of  the  Maryfield  Clinic.  There  were  four  after- 
noon treatment  sessions  at  Maryfield  Hospital  and  three  at 
St.  Michael’s  School. 

The  number  of  attendances  of  children  for  treatment  at 
the  eight  clinics  and  one  scabies  treatment  clinic  is  shown  in 
tabular  form  as  follows  : — 

Treatment  Clinic  Attendances 

Totals  for  Eight  Clinics  and  One  Scabies  Treatment  Centre 


Children  2-5  years  Children  5-15  years 

Attendances  Attendances 

Cases.  No.  Av.  Cases.  No.  Av. 

Cuts,  bruises,  sprains,  minor 

injuries,  etc.  3 10  3.33  2,755  12,964  4.71 

Diseases  of  ear  2 3 1.5  326  2,172  6.66 

Diseases  of  eye  (Ex.  Def. 

Vision)  1 1 1.0  516  3,311  6.42 

Diseases  of  Skin — 

Ringworm  (scalp)  2 2 1.0  6 78  13.0 

X-ray  treatment  — — — 3 3 1.0 

Other  treatment  (Thallium)  2 2 1.0  1 1 1.0 

„ „ (Ointment)  — — — 2 2 1.0 

Dermatologist’s  Consultation  Clinic 

Ringworm  (Body)  — — — 8 27  3.38 

Scabies : 

Clinic  treatment  — — — 3 7 2.33 

Baths  treatment  2 9 4.5  14  175  12.5 

Impetigo  3 43  14.33  242  1,827  7.55 

Other  diseases  — — — 147  670  4.56 
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It  will  be  noticed  that  there  were  8 cases  of  Tinea  Capitis 
(2  pre-school  age). 

One  school  child  who  had  had  X-ray  epilation  reported 
once  when  cure  was  confirmed. 

Three  boys  required  total  epilation  by  X-ray.  One  case 
was  seen  in  August  1951,  and  was  .given  total  epilation  by  a 
Consultant  Dermatologist  privately  by  arrangement  with  the 
Eastern  Regional  Hospital  Board.  The  other  two  were 
diagnosed  in  December  1951,  from  one  class,  the  second  being 
discovered  when  class  examination  was  undertaken  with  the 
Wood’s  glass,  following  diagnosis  of  the  first  case.  Consider- 
able delay  occurred  in  getting  radical  treatment  for  these 
children  through  lack  of  the  appropriate  apparatus  in  the 
Dundee  Hospitals.  They  were  ultimately  taken  to  Aberdeen 
Royal  Infirmary  for  total  epilation  and  were  passed  clear  and 
able  to  resume  school  at  the  beginning  of  the  new  session. 

The  two  pre-school  children  from  one  family,  and  one  girl 
of  school  age  were  referred  to  the  Dundee  Royal  Infirmary 
for  Thallium  treatment.  Class  examinations  of  contacts  of 
the  little  girl,  by  Wood’s  glass,  revealed  no  other  cases. 

The  other  school  child  was  cured  with  ointment 
treatment. 

The  other  significant  figure  is  the  very  low  incidence  of 
scabies. 


B.  Defective  Vision  and  Squint 

There  have  been  no  changes  in  the  arrangements  for  the 
examination  and  treatment  *oi  children  with  defective  vision 
and  squint  nor  in  the  optician  service  which  has  been  in 
operation  since  January  1951. 

2,544  children  had  refraction  and  1,909  retests  were  made. 

1,394  children  have  been  provided  with  new  glasses  and 
409  had  new  lenses  fitted  into  their  own  frames  under  the 
Central  Contract  scheme. 

The  Orthoptic  treatment  of  squint  has  again  been  under- 
taken by  one  orthoptist  assisted  by  her  clinic  attendant  but 
before  the  end  of  the  session  another  appointment  was  made 
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and  an  assistant  orthoptist  will  share  the  work  from  the 
beginning  of  the  next  session.  The  following  table  gives  the 
statistical  record  of  the  cases  seen  and  treated: — 

Brought  forward  from  previous  session: — 


On  Waiting  List  July  1951 

Ready  for  treatment  ......  390 

Too  young  for  treatment  103 

493 

Under  treatment 

Occlusion  125 

Clinic  113 

238 

Postponed  191 

922 

New  Cases  304 

Return  Cases  20 


1,246 


Dundee  Children. 

Examined,  not  requiring  treatment  .... 

..  78 

5 

yrs. 

+ 

43 

5 

yrs. 

— 

3 

Unsuitable  for  treatment  

..  15 

5 

yrs. 

+ 

11 

5 

yrs. 

— 

1 

93 

58 

Cases  discharged 

Cured  

..  71 

5 

yrs. 

+ 

49 

Improved  

...  87 

5 

yrs. 

+ 

76 

Failed  to  improve  

..  21 

5 

yrs. 

+ 

18 

Failed  to  attend  

..  77 

5 

yrs. 

+ 

56 

Left  Dundee  

9 

265 

5 

yrs. 

+ 

9 

208 

Under  treatment  July  1952 


Occlusion  

122 

5 

vrs. 

+ 

107 

5 

yrs. 

— 

5 

Clinic  

101 

5 

yrs. 

+ 

86 

223 

— 

198 

On  Waiting  List  for  1953 

Too  young  for  treatment  

107 

5 

yrs. 

— 

101 

Ready  for  treatment 

375 

482 

5 

yrs. 

+ 

344 

445 

Postponed  

183 

5 

vrs. 

+ 

172 

1,246  1,081 


Total  attendances  for  the  year  to  31/7/52  6,412 

5 years  and  over  5,950 

Under  5 years  462 
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C.  Nose  and  Throat  (Operative  Treatment) 

The  same  facilities  for  consultant  opinion,  advice  and 
treatment  at  one  Specialist  clinic  session  weekly  have  been  in 
operation  throughout  the  session. 

Also  the  arrangements  for  operative  treatment  in  Mary- 
field  Hospital  and  Stracathro  Hospital  worked  satisfactorily 
for  most  of  the  year.  Unfortunately,  due  to  a serious  accident, 
the  E.N.T.  surgeon,  Stracathro  Hospital  was  invalided  for  a 
considerable  time  and  we  were  unable  to  send  any  children 
to  that  Hospital  after  12/5/52. 

Operative  treatment  carried  out  in  the  different  hospitals 
of  cases  referred  from  the  School  Health  Service  Consultant 
Clinic  is  as  stated  below : — 


Maryfield  Hospital  2-5  years.  5-15  years. 

Tonsils  and  adenoids  54  4 

Tonsils  only  1 — 

Adenoids  only  8 — 

Bilateral  Proof  Puncture  — 2 

Aural  polypus  removed  — 1 

Mastoidectomy  — 1 

Dundee  Royal  Infirmary 

Tonsils  and  adenoids  2 4 

Adenoids  only  — 4 

Nasal  polypus  removed  — 1 

Bilateral  Proof  Puncture  — 4 

Intra  nasal  antrostomy  — 1 

Direct  Laryngoscopy  — 3 

Wax  removed  under  anaesthetic  ......  — 1 

Mastoidectomy  — — 1 


Stracathro  Hospital 

Tonsils  and  adenoids  ....x.  — 192 

Adenoids  only  1 19 

Bilateral  Proof  Puncture  — 4 

Direct  Laryngoscopy  — 

Eustachian  Catheterisation  — 1 

Intra  nasal  antrostomy  — 2 

D.  Orthopaedic  and  Postural  Defects  (Specialist 
Treatment) 

I would  refer  you  to  last  year’s  annual  report  in  which  it 
is  reported  that  the  Children’s  Orthopaedic  Out  - 1 atient 
Service  had  become  part  of  the  National  Health  Service  and 
is  now  organised  and  appointments  made,  hospital  admissions 
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arranged  and  statistical  records  kept  at  Kemback  Street 
Orthopaedic  and  Rheumatic  Clinic.  They  therefore  cannot 
be  published  in  this  report. 

The  Orthopaedic  Consultant  continues  to  have  one  session 
monthly  in  the  School  for  Handicapped  Children  when  he 
examines  and  reviews  all  the  children  with  orthopaedic  or 
postural  defects,  prescribes  treatment,  which  is  carried  out 
in  the  School  in  the  Medical  and  Physiotherapy  Department 
by  physiotherapists  on  the  Staff  at  Kemback  Street,  or  recom- 
mends hospital  admission  for  in-patient  treatment. 


Fairmuir  School  New.  Return. 

Number  of  cases  examined  9 173 

Recommended  for  hospital  treatment : — Children. 

On  Waiting  List  at  31/7/51  — 3 

Added  during  the  session  — 10 

13 

Admitted  to  hospital  11 

On  Waiting  List  at  31/7/52  2 


Progress  has  been  made  with  the  erection  of  the  pre- 
fabricated building  in  the  School  to  accommodate  the  Occupa- 
tional Centre  so  that  the  one  already  in  use  should  be  vacated 
early  next  session.  With  structural  alterations  and  the 
installation  of  equipment  this  should  provide  the  School  with 
a physiotherapy  department  able  to  deal  adequately  with  the 
needs  of  the  many  severely  disabled  children. 


E.  Speech  Defects 

Throughout  the  year  the  two  speech  therapists  have 
carried  out  the  treatment  of  children  with  speech  defects  in 
the  schools  in  the  city. 

By  approximately  dividing  the  schools  into  an  eastern 
and  western  area,  they  organised  a programme  of  forenoon 
and  afternoon  sessions,  whole  or  in  part  according  to  the 
number  of  cases  in  each  school  and  have  thereby  been  able  to 
give  some  training  to  all  the  children  referred  to  them.  They 
realise  that  the  time  available  is  far  from  satisfactory  and 
that  there  is  need  for  additional  trained  therapists  to  allow 
more  frequent  training  periods. 
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The  statistical  record  of  the  session’s  work  is  as  follows : 

Boys.  Girls.  Total. 

Number  of  children  treated  ......  437 

Defects  for  which  treatment  was  given 

Stammer  124  25  149 

Dyslalia  179  84  263 

Cleft  Palate  3 8 11 

Nasal  Speech  9 4 13 

Deaf  ......  ._  1 — 1 

437 

Number  of  children  discharged  from  further 

treatment  63  28  91 

Stammer  „ 8 3 11 

Dyslalia  53  23  76 

Cleft  Palate  — 1 1 

Nasal  Speech  2 1 3 

91 

Number  of  children  left  school  4 

Stammer  4 — 4 

Number  of  children  transferred  but  still  requir- 
ing treatment  ......  38 

Stammer  14  2 16 

Dyslalia  - 15  5 20 

Cleft  Palate  — 1 1 

Nasal  Speech  1 — 1 

38 

Number  of  Children  on  the  register  at  the  end 

of  the  session  219  85  304 

Stammer  98  20  118 

Dyslalia  HI  36  167 

Cleft  Palate  3 6 9 

Nasal  Speech  6 3 9 

Deaf  .....  1 — 1 

304 

Total  Attendances  .....  — 10,914 

3 parents  were  interviewed. 

14  pre-school  children  were  interviewed. 

4 pre-school  children  having  treatment  made  46  attendances. 
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6.— DENTAL  INSPECTION  AND  TREATMENT 

The  report  of  the  Senior  Dental  Officer  is  appended. 

7.— SPECIAL  SCHOOLS  AND  CLASSES 

School  for  Physically  and  Mentally  Handicapped  Children 

Early  in  the  session  the  Director  of  Education,  the  Chief 
Executive  School  Medical  Officer  and  the  Head  Teacher  met 
to  discuss  the  redistribution  of  the  classes  in  order  to  ensure 
that  pupils  would  receive  education  according  to  their  ability 
and  aptitude  and  that  the  class  rooms  would  contain  groups 
of  children  comparable  in  attainment  irrespective  of  the 
particular  disability  which  necessitated  their  attendance  at 
the  school.  For  this  purpose  a very  elaborate  survey  was 
made  of  all  the  children  in  the  School  by  the  Educational 
Psychologist  in  collaboration  with  the  Head  Teacher  and  a 
comprehensive  report,  which  incorporated  the  nature  of  the 
handicap,  intelligence  quotient,  attainment  level,  environ- 
mental conditions  and  other  relevant  sociological  data  and 
which  concluded  with  recommendations  for  the  rearrangement 
of  the  classes  in  the  school,  was  submitted  to  the  Education 
Committee.  The  scheme  was  approved  and  die  Head  Teacher 
instructed  to  put  it  into  practice  for  present  pupils  and  sub- 
sequent admissions  to  the  School. 

The  ascertainment  of  children  requiring  special  educa- 
tional treatment  and  the  appropriate  recommendations  are,  of 
course,  made  according  to  the  disability  in  terms  »'f  the  Educa- 
tion (Scotland)  Act  by  the  Medical  Officer. 

One  assistant  medical  officer  pays  a weekly  visit  to  the 
school  as  regularly  as  can  be  maintained  to  examine  the  pupils, 
advise  treatment  or  special  care,  or  conversely  to  relax  restric- 
tions as  symptoms  improve,  and  to  refer  to  Paediatricians, 
Chest  Physicians  or  the  Orthopaedic  Surgeon  for  periodic 
re-examination  and  for  special  consultation.  Shortly  before 
each  leaving  date,  cases  are  reviewed  and  considered  as  to 
suitability  to  return  to  ordinary  school.  On  reaching  school 
leaving  age,  a final  examination  is  made  and  vocational  guid- 
ance given,  and  pupils  in  company  with  their  parents  are 
interviewed  by  the  Juvenile  Employment  Officer,  with  the 
Medical  Officer  and  the  Head  Teacher  present,  to  enable  them 
to  obtain,  as  nearly  as  possible  according  to  their  expressed 
choice,  suitable  and  satisfying  employment. 
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The  Invalid  and  Cripple  Children’s  Aid  Association  main- 
tain their  interest  in  the  physically  handicapped  pupils  after 
leaving  school,  the  severely  mentally  handicapped  are  reported 
to  the  Board  of  Control,  and  those  who  may  find  difficulty  in 
obtaining  or  retaining  employment  are  made  known  to  the 
Mental  Health  Service. 

The  pupils  in  the  Sight  Saving  School  are  visited  period- 
ically and  given  a general  medical  examination  as  well  as 
examination  by  the  Ophthalmic  Specialist  as  he  prescribes. 
This  always  includes  an  examination  just  prior  to  the  school 
leaving  date,  and  to  the  conclusion  of  the  subsequent  two 
years  for  those  undergoing  part-time  technical  training  in  the 
Institution. 

Pupils  of  the  School  for  the  Deaf  are  medically  examined 
annually  and  have  been  examined  by  the  Consultant  at  the 
Deafness  Clinic.  Those  leaving  school  are  also  interviewed  by 
the  Juvenile  Employment  Officer  and  assisted  in  finding  suit- 
able employment  in  this  area  or  notified  to  the  Ministry  of 
Labour  Officer  in  their  home  areas. 


(a)  Fairmuir  School  (Physically  Handicapped  Children) 


Boys.  Girls. 

On  roll  at  31/7/51  77  77 

Admitted  ••••••  11  7 

Re-admitted  from  Hospital  5 4 

Transferred  to  Ordinary  School  6 3 

Transferred  to  Hospital  4 4 

Left — fit  — 4 

Left — over-age  8 7 

Transferred  to  Retarded  Side  3 2 

On  roll  at  31/7/52  72  68 


Two  physically  handicapped  Dundee  children  were  pupils  of  Trefoil 
Residential  School  throughout  the  session.  One  Dundee  child,  who  was 
in  Princess  Margaret  Rose  Hospital  all  last  session,  was  able  to  be 
transferred  to  East  Park  Home,  Glasgow,  in  July  1952. 

(b)  School  for  Blind  and  Partially  Sighted  Children 

Boys.  Girls. 


On  roll  at  31/7/51  27  26 

Admitted  - 3 2 

Left — over-age,  etc - 

On  roll  at  31/7/52  25  24 


Two  Dundee  children  are  receiving  education  in  the  Royal  Blind 
School,  Edinburgh. 


(c)  School  for  the  Deaf 


On  roll  at  31/7/51 

Boys. 

15 

Girls. 

22 

Re-admitted  

...... 

...... 

_ 1 

— 

On  roll  at  31/7/52 

16 

22 

Three  Dundee  children,  who  are  pupils  of  the  School,  reside  in 
Dudhope  Bank,  the  Hostel  maintained  by  the  Dundee  Institution  for  the 
Education  of  the  Deaf. 

(d)  Fairmuir  School,  (Mentally  Handicapped  Children). 


Boys.  Girls. 

On  roll  at  31/7/51  - 95  66 

Admitted  10  10 

Transferred  to  Occupational  Centre  1 1 

Transferred  to  Hospital  1 — 

Left — over-age  .; - ...  14  8 

To  Suspense  Roll  1 — 

Decertified  2 — 

On  roll  at  31/7/52  86  67 


One  Dundee  child  is  receiving  education  and  treatment  in  the 
Bridge  of  Weir  Colony  for  Epileptics,  Residential  School. 

One  Dundee  boy  is  receiving  special  educational  treatment  at 
Camphill  (Rudolf  Steiner)  School,  Aberdeenshire. 

Two  educable  mentally  handicapped  Dundee  children,  requiring 
residential  care,  are  in  St.  Charles  Institution,  Carstairs,  one  in  St. 
Joseph’s  Certified  Institution,  Rosewell,  and  two  in  Baldovan  Institu- 
tion. 


(e)  Fairmuir  School  (Occupational  Centre) 

Boys.  Girl?. 

On  roll  at  31/7/51  30  13 

Admitted  6 5 

Left — over-age  7 1 

On  roll  at  31/7/52  ....  29  17 


13  Severely  mentally  handicapped  children  (2  of  pre-school  age) 
have  been  attending  the  Day  Centre  at  Baldovan  Institution  during  the  . 
period  of  this  report. 

King’s  Cross  Hospital  School 

The  majority  of  children  who  receive  education  during 
their  hospitalisation  are  in  the  two  wards  in  the  grounds  of 
the  Hospital  set  aside  for  the  treatment  of  Pulmonary  Tuber- 
culosis, but  others  suffering  from  non-infectious  illness  in 
other  wards  get  individual  instruction. 

During  the  session  47  pupils  received  bedside  instruction. 

14  children  were  in  hospital  (7  from  areas  outwith 
Dundee)  at  the  beginning  of  the  session;  33  were  admitted 
to  the  wards  (14  from  areas  in  the  region  outwith  Dundee) 
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during-  the  session ; 27  were  discharged  from  hospital  during 
the  school  year,  leaving  20  of  the  above  pupils  still  in  the 
wards  and  having  instruction  at  July  1952. 


Domiciliary  Teaching 

During  the  session  the  Home  Teacher  has  given  instruc- 
tion, in  their  own  homes,  to  seven  children  whose  disabilities 
prevented  them  from  attending  school. 

Two  were  children  suffering  from  Rheumatic  Heart 
Disease. 

One  child  convalescing  after  operative  treatment  for 
Pericarditis  with  other  complications. 

One  child  with  a Congenital  Pleart  Lesion. 

Two  children  had  severe  scoliosis. 

One  child  with  Osteomyelitis  of  the  knee  joint. 


Child  Guidance  Clinic 

The  nature  and  extent  of  this  work  was  mentioned  in 
detail  last  year  and  reference  should  be  made  to  the  Minutes  of 
the  Meetings  of  the  Education  Committee  of  16/12/52  and 
18/11/52  for  full  reports  from  the  Senior  Psychologist  and 
the  Clinic  Psychologist  for  the  present  session. 

The  following  statistical  information  is  quoted  from  the 
report  of  the  Child  Guidance  Clinic : — 

Cases  carried  forward  from  July  1951 

Current  — — - ^3 

On  Waiting  list  21 

— 74 

New  cases  referred  — 62 

Old  cases  re-opened  — 3 
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Cases  dealt  with  during  1951-52 

Closed  during  1951-52  

Current  carried  forward  to  1952-53 


92 

39 


Waiting  List  carried  forward  to  1952-53 


131 

8 
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Of  the  65  cases  referred  during  the  session  (44  boys  and 
21  girls),  9 were  under  school  age  and  12  from  areas  outwith 
Dundee. 


Reasons  for  referral  (classified  under  main  reason) 


Intellectual  disorders 
Behaviour  disorders  ...... 

Temperamental  disorders 
Habit  disorders 
Neurotic  illness 
Organic  disease 
Psychological  examination 
Not  known  


4 

22 

17 

7 
3 
1 

8 
3 
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Cases  seen  by  Psychiatrist  

Return  Visits  to  Psychiatrist  

Cases  seen  by  Psychologist  

Return  Visits  to  Psychologist  

Interviews  by  Psychiatric  Social  Worker 

Schools  visited  

Homes  visited  


25 

68. 

65 

802 

335 

115 

202 


Nursery  Schools  and  Classes 

The  Education  Committee’s  provision  for  nursery  school 
education  is  carried  out  in  the  following  schools  and  nursery 
classes  in  primary  schools : — 


Aver.  No.  on  Aver.  No.  in 


Nursery  Schools 

the 

Boys. 

roll 

Girls. 

attendance 
Boys.  Girls. 

Polepark  

20.3 

20.9 

16.0 

15.4 

Wesley  House  

13.8 

13.5 

12.5 

12.6 

Bellfield  

21.0 

22.0 

18.0 

180 

Grey  Lodge  

10.6 

10.9 

9.2 

9.4 

Ellangowan  

19.0 

27.0 

15.0 

24.0 

Cotton  Road  

48.0 

33.0 

40.3 

26.8 

Nursery  Classes 

Dens  Road  School 

11.9 

12.9 

10.4 

10.8 

Ancrum  Road  School 

9.9 

10.0 

8.6 

9.0 

LifT  Road  School 

6.6 

19.0 

6.4 

17.5 

Demonstration  School  

10.8 

9.0 

9.2 

7.8 
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Holiday  and  Convalescent  Homes 

Auchterhouse  Holiday  Home  received  333  children  for 
fortnightly  periods. 

Newport  Children’s  Home,  Comerton,  received  215  chil- 
dren for  fortnightly  periods. 

St.  Leonard’s  Convalescent  Home,  St.  Andrews,  received 
24  children  each  for  four  weeks. 

Difficulty  has  been  found  in  keeping  these  excellent 
Homes  fully  occupied.  Some  suitable  children  have  been 
unwilling  and  some  parents  unco-operative  in  keeping  the 
appointments  for  medical  examination,  but  the  rehousing  of 
families  from  bad  quarters  to  the  open  new  housing  estates, 
practically  in  the  country,  is  felt  to  be  part  of  the  explanation. 
Finance  is  not  a factor  since  the  Health  Committee  meet  the 
cost  for  St.  Leonard’s  Convalescent  Home,  only  a nominal 
charge  is  made  for  Auchterhouse,  and  Comerton  Home  is  free. 

The  Hospitals  Medical  Staffs  are,  however,  asking  for 
more  places  for  immediate  convalescence  after  illness  and  this 
has  been  gladly  arranged. 


8.— ARRANGEMENTS  FOR  PHYSICAL  EDUCATION 
AND  PERSONAL  HYGIENE 

Arrangements  are  in  the  hands  of  the  Superintendent  of 
Physical  Education  and  he  endeavours  to  ensure  that  all 
school  children  have  the  fullest  opportunity  to  learn  by 
instruction  and  are  enabled  to  practise  healthful  physical 
education  at  all  stages  of  their  school  life,  both  by  indoor  and 
outside  activities. 

We  have  watched  physical  training  in  progress  and  we 
have  been  impressed  that  the  performance  showed  that  the 
underlying  principles  of  bodily  development  and  health  were 
being  taught. 

We  have  paid  particular  attention  to  the  training  given 
by  specialist  teachers  to  the  handicapped  pupils  in  the  different 
special  schools.  Understanding  of  the  individual  disabilities 
was  shown  in  the  variation  of  the  activities.  1 he  physical 
education  teachers  are  very  co-operative  in  undertaking 
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remedial  work  for  cases  of  particular  defects  referred  for 
their  specialist  training  and  they  introduce  topics  of  health 
educational  value  with  their  curriculum. 


School  Camps 

The  annual  school  camps,  arranged  by  the  Board  of 
Governors  of  the  Dundee  School  Children’s  Holiday  Fund, 
organised  by  their  capable  and  enthusiastic  officials  and 
supervised  and  personally  attended  by  a large  number  of 
voluntary  assistants  from  the  teaching  profession  in  the  city, 
have  again  provided  many  children  with  an  excellent  holiday. 
The  campers,  some  under  canvas,  others  in  Ferryden  and 
Saline  Schools,  learn  the  principles  of  healthy  living  by 
exercise,  recreational  activities,  regular  sleep,  good  food  and 
habit  training.  All  are  medically  examined  before  departure 
to  ensure  fitness  and  to  exclude  infectious  or  contagious  con- 
ditions. 

The  medical  officers  examined  396  children  and  re- 
examined 85  before  passing  362  suitable  for  the  camps. 

Other  camps,  organised  by  voluntary  organisations,  pro- 
vided another  85  boys  and  girls  with  a week’s  holiday  during 
the  summer  vacation.  Those  children  also  had  attended  for 
medical  examination. 


Belmont  Camp  School 

Belmont  Camp  School  was  again  made  available  for 
Dundee  children  during  ten  weeks  of  the  months  of  March, 
April  and  May  1952.  Stobswell  Junior  Secondary  Boys  and 
Girls  Schools  shared  the  first  fortnight  and  were  followed  in 
succession  by  pupils  from  St.  Mary’s  Lochec  School,  Dens 
Road  School,  St.  Michael’s  R.C.  School  and  Glebelands  School. 
Accompanying  the  last  mentioned  school  were  29  members 
of  Dundee  Schools  Orchestra. 

960  children  were  presented  for  medical  examination  in 
their  own  schools,  156  were  recalled  for  re-examination  and 
924  were  passed  to  go  to  the  Camp  School. 

That  this  provision,  made  annually  by  the  Education 
Committee,  is  of  outstanding  benefit  in  a variety  of  ways,  is 
unquestionable,  not  least  in  the  contribution  to  health. 
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9.— OTHER  ACTIVITIES  IN  RELATION  TO  THE 
HEALTH  OF  SCHOOL  CHILDREN 

The  School  Meals  Service  has  maintained  the  provision 
of  well  balanced,  nourishing  and  varied  meals  to  approxi- 
mately the  same  percentage  of  school  children  and  pre-school 
children  in  the  nursery  schools. 

All  the  cooking  depots,  at  present  in  service,  were  work- 
ing to  capacity  and  with  commendable  efficiency,  but  every 
stage  of  progress  towards  the  provision  of  the  two  new 
kitchens  to  replace  those  of  temporary  hut  construction  is 
welcomed. 

As  mentioned  in  last  year’s  annual  report,  the  Education 
Committee’s  practice  to  have  reports  submitted  by  the  City 
Analyst  in  order  to  be  assured  that  the  children  are  receiving 
a highly  nutritious,  well  balanced  meal,  by  analytical  examina- 
tions, wras  postponed  in  order  to  consider  again  which  sample 
analysis  gives  the  truest  indication  of  the  meals  actually 
enjoyed  by  the  children. 

No  sampling  has  been  made  this  session. 

Demonstrations  of  the  work  of  the  School  Health  Service, 
as  part  of  the  Post-Graduate  course  for  the  Diploma  of  Public 
Health  at  University  College,  Dundee,  and  also  now  incor- 
porated in  the  curriculum  for  third  year  undergraduates, 
studying  Child  Health,  were  undertaken  by  the  medical 
officers  of  this  department. 

■m 

Talks  to  Parent-Teacher  Associations  have  also  been 
given  and  the  contacts  made  at  these  friendly  gatherings  and 
the  discussion  stimulated  showed  a wide  interest  in  matters 
related  to  the  health  of  the  school  child. 
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OPHTHALMOLOGISTS  — SPECIALIST  CLINICS 
REPORT  1951-52 

The  following  is  a detailed  list  of  cases  seen  at  the  Lye 
Clinics  during  the  session  1951-52. 

Dr  Allister  M.  MacGillivray  New  Cases.  Attendances. 

Refractions  1,133  2,544 

Corneal  Ulcers  22  74 

Blepharitis  18  57 

Conjunctivitis  38  109 

Anophthalmus  2 4 

Traumatic  Cataract  2 2 

Follicular  Conjunctivitis  13  40 

Choroidal  Degeneration  (Congenital)  1 1 

Chalazion  12  17 

Blow  1 3 

Foreign  Body  2 4 

Fundus  Examination  3 6 

Congenital  Tear  Duct  Obstruction  80  216 

Hordeolum  ....;.  6 9 

Interstitial  Keratitis  ; 2 7 

Subluxated  Lens  1 1 

Wound  1 2 

Optic  Atrophy  „....  1 2 

Congenital  Cataract  2 8 

Ophthalmia  Neonatorum  35  73 

Ptosis  1 1 

Flash  2 2 

Congenital  Lymph  Obstruction  5 12 

Persistent  Hyaloid  Membrane  ......  1 3 

Corneal  Nebula  — 1 


1,384  3,198 


Dr  R.  M.  Mathers  New  Cases.  Attendances. 

Refractions  1,131  1,909 

Blepharitis  2 12 

Conjunctivitis  23  46 

Lid  Abscess  1 1 

Follicular  Conjunctivitis  — 1 

Blow  2 2 

Foreign  Body  2 2 

Phlyctenular  Kerato-Conjunctivitis  2 7 

Congenital  Tear  Duct  Obstruction  1 8 

Interstitial  Keratitis  — 1 

Wound  1 2 

Dermoid  — 1 


1,165  1,992 


Total  of  New  Cases  Seen  2,549 

Total  of  Attendances  5,190 
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EAR,  NOSE 


New  Cases 
Return  Cases 


AND  THROAT  SPECIALIST  CLINIC 
SESSION  1951-52 


2-5  years. 

5-15  years, 

73 

271 

9 

119 

82 

390 

Diagnoses  were  made 

as  follows:  — 

Negative  Examinations 

2-5  years 

5-15  years. 

16 

Ear  Conditions:  — 

New  Cases. 
2-5  yrs.  5-15  yrs. 

Return  Cases. 
2-5  yrs.  5-15  yrs. 

Acute  Otitis  Media  

1 

4 

1 1 

Chronic  Otitis  Media  

3 

22 

1 24 

Wax  

1 

3 

— 1 

Deafness  

2 

22 

— 6 

Polypus  Ear  

— 

5 

— — 

External  Otitis  

1 

1 

— 1 

Furuncle  

— 

1 

— — 

Nose  Conditions: — 

New  Cases. 
2-5  yrs.  5-15  yrs. 

Return  Cases. 
2-5  yrs.  5-15  yrs 

Rhinorrhoea  

— 

8 

— 1 

Sinusitis  

— 

5 

— 7 

Atrophic  Rhinitis  

— 

— 

— 3 

Allergic  Rhinitis  

— 

3 

3 5 

Chronic  Nasal  Catarrh 

2 

6 



Nasal  Obstruction  

1 

2 



Deviated  Septum  

— 

8 

— 5 

Epistaxis  

1 

8 

— 2 

Eustachian  Obstruction 

— 

1 

— 1 

Throat  Conditions:  — 

New  Cases. 
2-5  yrs.  5-15  yrs. 

Return  Cases. 
2-5  yrs.  5-15  yrs 

Tonsils  and  Adenoids  

40 

185 

1 3 

Tonsils  

2 

5 



Adenoids  

14 

20 

— 1 

Adenitis  

1 

4 

— 1 

Tonsillitis  

1 

6 

— — 

Recurring  Tonsillitis  

1 

1 

— — 

Laryngeal  Stridor  

1 

— 

— — 

Laryngitis  

1 

3 

— 1 

Granular  Pharyngitis  

— 

1 

— — 

Papilloma  Cord  

— 

1 

— — 

Papilloma  Anterior  Pillar 

— 

1 

— — 

Ploarseness  

— 

1 

— — 
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General  Conditions: — 

Headaches 
Speech  Defects 
Frequent  Colds 
Fainting 


New  Cases.  Return  Cases. 
2-5  yrs.  5-15  yrs.  2-5  yrs.  5-15  yrs. 

— 4 — 1 

4 1—1 

12  — — 


REFERRALS:— 


Stracathro  Hospital  2-5  years.  5-15  years. 

Tonsils  and  Adenoids  — 173 

Adenoids  — 17 

Naso  pharyngeal  examination  under 

anaesthesia  — 1 

Bilateral  Intra  nasal  antrostomy  — 1 

Proof  Puncture  — 4 

Laryngoscopy  — 1 


Maryfield  Hospital 


Tonsils  and  adenoids  39  6 

Tonsils  1 — 

Adenoids  13  — 

X-Ray  Sinuses  1 14 

Bilateral  Proof  Puncture  — 2 


Dundee  Royal  Infirmary 


Tonsils  and  Adenoids  — 3 

Adenoids  — 6 

Sub  mucous  Resection  — 1 

Bilateral  Proof  Puncture  — 4 

Naso  pharyngeal  examination  under 

anaesthesia  — 2 

Chemotherapeutic  treatment  ...  1 5 

Laryngoscopy  — 3 

Radical  Mastoidectomy  — 1 

Removal  of  aural  polypus  — 5 

Removal  of  Tumour — anterior  pillar  — 1 

To  Speech  Therapist  — 3 

To  Deafness  Clinic  3 21 

To  Paediatrician  — 1 

To  Eye  Department,  D.R.T 1 — 

To  Dentist  — 2 


59  277 
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OPERATIVE  TREATMENT:— 

Stracathro  Hospital 

Removal  of  Tonsils  and  Adenoids  — 192 

Removal  of  Adenoids  1 19 

Bilateral  Proof  Puncture  — 4 

Laryngoscopy  — 1 

Eustachian  Catheterisation  — 1 

Intra  nasal  antrostomy  — 2 

\ 

Maryfield  Hospital 

Removal  of  Tonsils  and  Adenoids  54  4 

Removal  of  Tonsils  1 — 

Removal  of  Adenoids  8 — 

Bilateral  Proof  Puncture  — 2 

Removal  of  Aural  Polypus  — 1 

Mastoidectomy  — 1 

Dundee  Royal  Infirmary 

Removal  of  Tonsils  and  Adenoids  2 4 

Removal  of  Adenoids  — 4 

Removal  of  Aural  Polypus  — 1 

Bilateral  Proof  Puncture  — 4 

Intra  nasal  antrostomy - — 1 

Direct  Laryngoscopy  — 5 

Wax  removed  under  anaesthesia  — — 1 

Cortical  Mastoidectomy  — 1 
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DERMATOLOGIST’S  CLINIC 
SESSION  1951-52 


Ringworm  of  the  Scalp 

Details  of  the  sex  incidence  and  treatment  will  be  found 
in  the  Medical  Treatment  Section  of  this  report. 


Other  Skin  Conditions 


Children  2-5  yrs.  Children  5-15  yrs. 
Cases.  Attendances.  Cases.  Attendances. 


Tinea  Endothrix  1 

Xerodermia  — 

Alopecia  1 

Excoriated  lesions  3 

Trichotillomania  — 

Urticaria  — 

Scabies  — 


Tinea  Corporis  2 

Leucoderma  — 

Papular  Erythema  1 

Abnormal  Nail  1 

Granuloma  Annular  — 

Burn  Upper  Eyelid  1 

Callosity  — 

Cheiropompholyx  — 

Impetigo  1 

Seborrhoea  — 

Vesicular  Eruptions  3 

Chronic  Infective  Dermatitis  1 

Psoriasis  2 

Naevus  4 

Chronic  urticaria  papulosa  2 

Infected  urticaria  1 

Allergic  eczema  5 


Acne  

Dermatitis  

Plantar  Wart 

Nasal  Wart  

Molluscum  Contagiosum 


Pityriasis  4 

Scaly  patch  scalp  .....  — 

Scaly  patch  body  1 

No  disease  — 


7 

1 

7 


4 

1 

3 

1 


3 

9 

1 

2 

4 
3 
1 

50 


5 

5 


1 1 

7 24 

3 7 

1 1 

4 5 

5 10 

4 17 

1 4 

3 4 

1 1 

1 1 

1 1 

5 14 

1 3 

5 16 

1 5 

6 10 

4 5 

4 14 

7 29 

10  36 

3 6 

IS  46 

1 1 

3 -1 

3 12 

2 3 

5 5 


34  107 

Ringworm  of  the  Scalp  2 2 


110  285 

6 78 


Total  Attendances 

Children  2-5  years  

Children  5-15  years 


109 


363 
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TABLE  I. 
1951-52 


A.  Total  number  of  children  examined  at: — 


(0 

Ordinary  Schools — Systematic 

J Examination 

Entrants  3,352 

Second  Age  Group  2,231 

Third  Age  Group  2,548 


00 

Other  Systematic 
Examinations 

235 

41 


Senior  Secondary  Schools — 

Age  Group  261  — 

8,392  276 


1944  Age  Group  2,439 

(Visual  Acuity  and  Hearing  only) 


B.  Other  Examinations — 


Special  Cases  8,013 

Re-inspections  by  Medical  Officers  8,147 


Number  of  INDIVIDUAL  children  inspected  at  systematic 
examinations  who  were  notified  to  parents  as  requiring  treat- 


ment : — 

Entrants  ■ 660 

Second  Age  Group  473 

Third  Age  Group  392 

Secondary  Age  Group  28 

Other  Systematic  Examinations  ......  30 

1944  Age  Group  242 


SYSTEMATIC  EXAMINATIONS 
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TABLE  IV. 


Return  of  ALL  Exceptional  Chi 

Session 


DISABILITY. 


1.  Blind 


2.  Partially  Sighted — 

(a)  Refractive  errors  in 
which  the  curriculum  of 
an  ordinary  school  would 
adversely  affect  the  eye 
condition 

(b)  Other  conditions  of  the 

eye,  e.g.  cataract,  ulcera- 
tion, etc.,  which  render 
the  child  unable  to  read 
drdinary  school  books  or 
to  see  well  enough  to  be 
taught  in  an  ordinary 
school  


3.  Deaf— 

Grade  I 

Grade  Ila 

Grade  lib 

Grade  III 


4.  Defective  Speech — 

(a)  Defects  of  articulation 

requiring  special  educa- 
tional measures  

(b)  Stammering  requiring 

special  educational  mea- 
sures   

5.  Mentally  Defective  (Children 

between  5 and  16  years) — 

(a)  Educable  (I.Q.  approx. 
50-70) 

(b)  Ineducable  (I.Q.  generally 

less  than  50)  ... 

6.  Epilepsy — 

(a)  Mild  and  occasional 

(b)  Severe  (suitable  for  care 
in  a residential  school)  ... 


ren  of 

School 

Age 

0 

_C 

Area 

1951-52 

>> 

u 
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1 

rt 

jffc 

g 

T3  tn 
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(J  V)  (fl 

c n 
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O § 
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tn 

o 

G 

"rt 

^ o 

~u  — 
<!/)U 

G 

►H 

At 

o 

H 

— 

7 

— 



7 

10  — - 10 


1 16  — — 17 

107  — — — 107 

62  — — 62 

3 3 — 6 

19  — - 19 

357  - - - 357 

194  — — — 194 


Occupa- 

tional 

Centre 

30  106  1 7 — 144 

Baldovan 

Day 

Centre 

— 2 31  19  5 14  71 


25  7 32 

— 2 — 2 


158 


DISABILITY. 

7.  Physically  Defective  (Children 
between  5 and  16  years) — 

(a)  Non-pulmonary  tuber- 

culosis (excluding  cervical 
glands)  

(b)  General  orthopaedic  con- 
ditions   

(c)  Organic  heart  disease  

(d)  Other  causes  of  ill-health* 
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13 

23 

— 

— 

36 

962 

48 

— 

2 

1,012 

65 

16 

— 

4 

85 

— 

38 

— 

1 

39 

8.  Multiple  Defects — • 

rt 
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rt 
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rt 

C 

"O  in 
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3 8 

u 
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5 

3 

VI 

G 

no  School. 

*3 

U V 

O U 

rt  § 

PQ  U 

< w 

« O 12 

c 

< 

o 

(i) 

5b  and  7b 

6 

2 

— 

— 

2 

8 

18 

(ii) 

5b  and  6a 

3 

1 

— 

— 

— 

4 

8 

(iii) 

5b  and  6b 

1 

— 

— 

— 

2 

— 

3 

(iv) 

5b  and  1 

— 

1 

— 

— 

— 

— 

1 

(v) 

5a  and  7b 

1 

— 

2 

15 

— 

1 

19 

(vi) 

5a  and  6a 

— 

— 

1 

6 

1 

— 

8 

(vii) 

5a  and  6b 

— 

— 

— 

— 

— 

— 

— 

(viii) 

5a  and  7d 

1 

— 

1 

12 

— 

— 

14 

(ix) 

5a  and  3 

— 

— 

— 

6 

— 

— 

6 

(x) 

5a  and  1 

— 

— 

— 

— 

— 

1 

1 

(xi) 

Other  multiple 
defects 

2 



47 

26 

1 

1 

77 

(xii) 

5b  and  7a 

— 

— 

— 

— 

— 

1 

1 

(xiii) 

5b  and  2b 

1 

— 

— 

— 

1 

— 

2 

(xiv) 

5b  and  3 

1 

1 

— 

— 

— 

— 

2 

(xv) 

5b  and  4a 

— 

1 

— 

— 

— 

— 

1 

(xvi) 

5a  and  4a 

— 

— 

2 

6 

— 

— 

8 

(xvii) 

5a  and  7c 

— 

— 

1 

1 

— 

— 

2 

(xviii) 

5a  and  4b 

— 

— 

1 

2 

— 

— 

3 

(xix) 

5a  and  7a 

— 

— 

— 

1 

— 

— 

1 

(xx) 

5a  and  2a 

— 

— 

— 

1 

— 

— 

1 

* Definition  of  ill-health — “ Children  who  by  reason  of  ill-health  are 
unable  to  attend  ordinary  schools  or  are  incapable  of  receiving 
proper  benefit  from  the  instruction  in  ordinary  schools.” 
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DENTAL  SERVICES 


REPORT  by  Mr  DAVID  A.  FINLAYSON 

I have  pleasure  in  submitting  the  report  for  the  year 
1951/52  and  the  accompanying  figures  show  the  work  done. 
The  dental  situation  is  much  the  same  as  in  previous  years. 
Of  21,009  children  inspected  13,942  required  treatment,  i.e. 
66%  (1950-51—68%). 

In  the  report  for  last  year  it  was  noted  that  an  additional 
surgery  was  to  be  equipped  at  Broughty  Ferry,  but  it  is  very 
disappointing  that  no  progress  has  been  made  despite  repeated 
enquiries. 

With  the  building  of  schools  in  the  new  housing  areas 
difficulties  are  being  met  in  connection  with  the  long  distance 
the  children  have  to  travel  to  the  dental  clinics.  The  solution 
is  to  provide  a well-equipped  Dental  Surgery  Trailer  which 
could  be  moved  from  school  to  school.  If  this  were  available 
the  low  acceptance  rate  in  these  areas  would  increase  con- 
siderably. Long  delays  in  providing  the  necessary  facilities 
have  an  adverse  effect  on  the  efficiency  of  the  service,  and  are 
most  discouraging. 

It  will  be  seen  from  the  figures  that  an  extension  of  the 
Dental  Service  is  most  urgent  and  the  loss  of  over  a year  in 
establishing  the  Broughty  Ferry  clinic  is  serious.  I do  hope, 
however,  in  the  very  near  future,  to  have  the  pleasure  of 
reporting  progress  in  the  provision  of  the  necessary  facilities. 

The  four 'Dental  Officers  and  four  Dental  Attendants  have 
inspected  21,009  school  children,  660  pre-school  children  and 
81  ante-natal  cases,  total  number  inspected  21,750.  The  num- 
ber of  attendances  made  by  school  children  for  treatment  is 
6,854,  pre-school  children  272  and  ante-natal  cases  28,  and  in 
addition  there  were  366  attendances  for  orthodontic  treatment 
making  a total  of  7,520  attendances. 

In  order  that  Dundee  Dental  Hospital  should  have 
sufficient  patients  it  was  agreed  that,  following  the  inspection 
by  a School  Dental  Officer,  the  pupils  of  St.  John’s  Junior 
Secondary  School  should  receive  treatment  at  the  Hospital. 
These  figures  are  shown  separately. 
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Dental  Inspection  and  Treatment  — Year  Ending  31st  July  1952 
Number  of  Children  who  were  Inspected  by  the  Dental  Officers: — 


Age. 

Systematic 

inspection. 

Emergency 

Cases. 

Tot  al. 

5 

2.278 

117 

2,395 

6 

1,774 

109 

1,883 

7 

2,005 

110 

2,115 

8 

1,903 

122 

2,025 

9 

1,742 

102 

1,844 

10 

1,793 

115 

1,908 

11 

1,958 

85 

2,043 

12 

1,659 

52 

1,711 

13 

2,006 

31 

2,037 

14 

1,927 

38 

1,965 

15 

642 

12 

654 

16 

276 

3 

279 

17 

132 

1 

133 

18 

15 

2 

17 

20,110 

899 

21,009 

Systematic  and  Emergency  Treatment 
Boys  and  Girls  Age  5-18  Inclusive 

Systematic.  Emergency. 

Total. 

No.  Inspected  

20,110 

899 

21,009 

No.  Requiring  Treatment  

13,043 

899 

13,942 

No.  Accepting  Treatment 

4,432 

899 

5,331 

No.  Actually  Treated  

3,776 

899 

4,675 

No.  of  Attendances  

5,691 

1,163 

6,854 

Fillings  (a)  Permanent  Teeth 

2,775 

95 

2,870 

(b)  Temporary  Teeth 

1,013 

32 

1,045 

Extractions  (a)  Permanent  Teeth 

693 

188 

881 

(b)  Temporary  Teeth  

5,309 

903 

6,212 

General  Anaesthetics  

151 

04 

235 

Other  Operations  

956 

393 

1,349 

Cleaning  

408 

23 

431 

Half-Days  Devoted  to  Inspection 

140J 

— 

1404 

Half-Days  Devoted  to  Treatment 

1,0574 

— 

1,0574 

No.  of  Children  Treated  Privately 

1,150 

— 

1,150 

No.  of  Children  Absent  at  Inspection  ... 

1,750 

— 

1,750 

No.  of  Dental  Notices  not  Returned  

951 

— 

951 

No.  of  Dentures  Inserted  

34 

— 

34 

No.  of  Dentures  Repaired  

10 

— 

10 

No.  of  Cases  for  X-Ray - 

28 

81 

109 
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ORTHODONTIA 

Consultations  43 

Impressions  65 

Appliances  Inserted  18 

Appliances  Repaired  1 

Extractions  (a)  Permanent  Teeth 62 

(b)  Temporary  Teeth  4 

General  Anaesthetics  4 

Attendances  for  Adjustments  239 


Lochee  — Ante-Natal  and  Post-Natal 


A.N. 

P.N.  Total. 

No.  Inspected  

— 

79 

2 

81 

No.  Requiring  Treatment 

56 

2 

58 

No.  Accepting  Treatment 

13 

2 

15 

No.  Treated 

9 

2 

11 

No.  of  Attendances  

25 

3 

28 

Fillings  (Permanent  Teeth) 

18 

1 

19 

Extractions  (Permanent  Teeth) 

— 

— 

— 

Other  Operations  

12 

2 

14 

Cleaning 

1 

— 

1 

Dentures  Repaired  

— 

2 

— 

2 

Cases  for  X-Ray  

...... 

1 

— 

1 

PRE-SCHOOL 

Inspection  and  Treatment  of  Children  in 

Day  Nurseries 

and  Emergency 

Cases 

Systematic. 

Emergency. 

Total. 

No.  of  Children  Inspected 

303 

1 

304 

No.  of  Children  Requiring  Treatment  — 

118 

1 

119 

No.  of  Children  Accepting  Treatment  

78 

1 

79 

No.  of  Children  Treated 

56 

1 

57 

No.  of  Attendances  

64 

1 

65 

Fillings  (Temporary  Teeth)  

53 

1 

■ 54 

Extractions  (Temporary  Teeth)  

30 

— 

30 

Cleaning  

5 

— 

5 

Other  Operations  

16 

— 

16 

General  Anaesthetics 

2 

— 

2 
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Inspection  and  Treatment  of  Children  in  Nursery  Schools, 
Nursery  Classes  and  Emergency  Cases 


Systematic.  Emergency.  Total. 

No.  of  Children  Inspected  ......  267  4 271 

No.  of  Children  Requiring  Treatment  141  4 145 

No.  of  Children  Accepting  Treatment  113  4 117 

No.  of  Children  Treated  101  4 105 

No.  of  Attendances  116  4 120 

Fillings  (Temporary  Teeth)  114  — 114 

Extractions  (Temporary  Teeth)  66  2 68 

Cleaning  5 — 5 

Other  Operations  31  2 33 

General  Anaesthetics  5 — 5 


Pre-School  — Others 

No.  Inspected  85 

No.  Requiring  Treatment  85 

No.  Accepting  Treatment  85 

No.  Treated  85 

No.  of  Attendances  - ......  87 

Fillings  (Temporary  Teeth)  ......  8 

Extractions  (Temporary  Teeth)  98 

Cleaning  1 

Other  Operations  21 

General  Anaesthetics  32 


St.  John's  Junior  Secondary  School  Treated  at 


Dundee  Dental  Hospital 

No.  Inspected  1,137 

No.  Requiring  Treatment  727 

No.  Accepting  Treatment  274 

No.  Actually  Treated  221 

No.  of  Attendances  ......  221 

Fillings  (a)  Permanent  Teeth  442 

(b)  Temporary  Teeth  — 

Extractions  (a)  Permanent  Teeth  39 

(b)  Temporary  Teeth  5 

General  Anaesthetics  1 

Other  Operations  1 

Cleaning  208 

Half-Days  Devoted  to  Inspection  7 

No.  of  Children  Treated  Privately  44 

No.  of  Children  Absent  at  Inspection  ......  124 

No.  of  Dental  Notices  not  Returned  22 


The  above  inspection  of  1,137  was  carried  out  by  a 
School  Dental  Officer. 


